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Certainly it is excellent discipline for an author to feel that he must say all that he bas 
to say in the fewest possible words, or his reader is sure to skip them; and in the plainest 
possible words, or his reader will certainly misunderstand them. Generally, also, a down- 
right fact may be told in a plain way; and we want downright facts at present more than 
anything else. —RUusKIN. 


Original Communications. 


A BRIEF STUDY OF ONE HUNDRED CASES OF 
MENSTRUATION. 


BY THEOPHILUS PARVIN, M. D. 


The study here presented includes one hundred cases of 
menstruation observed at the Indiana Reformatory for Wo.- 
men and Girls. With two exceptions none of these subjects 
is more than nineteen years of age, and four excepted all are 
white; none married; and though some have lapsed from vir- 
tue, there has been no case of pregnancy continuing until 
term, and probably not half a dozen of abortion. All are 
natives of the United States, most of them born in the coun- 
try; the majority are daughters of the people, and many of 
them with little education, many exposed to cold, illy fed and 
poorly clothed, and thus subjected to influences which ordi- 
narily retard the accession of puberty. On the other hand, 
some at least of these girls last referred to have had the force 
of the retarding influences lessened, if not destroyed, by licen- 
tious associations and acts. 

Three topics are especially suggested for consideration, viz., 
the age at which menstruation first occurs, the duration of the 

Voit. XVI.—5 
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flow, and the presence or absence of pain. After presentation 
of the table, I shall briefly discuss these topics. 












% Fy 
. = i Painful or 
z NAMES. s 3 REGULAR OR IRREGULAR not. 
= z - 
Z Ba 
] M. J 16 | 18 ‘ Reg. until sick six months age: no flow since Not 
2i'C.E 14 | 18 7 Regular Sometimes, 
Lu 13 | 17 % Irregular ges Painful 
i A. P. (col 13 | 1s ’ Regular é Sometimes 
» OT i) 2 Regular , ' Very painful 
‘ M. J i) 7 4 Regular Sometinies 
7 M.G l4 > 7 Regular . Not 
s Dt 4/15 3S Regular Not 
» B.S. (col 12 IS 6-7 Reg. until past six months: supp’n from cold) Very paintut 
i | E.C. 13) 19 2-3 Regular ; Not 
11 | M.D 17 | 18 7 Regular Not 
iz K.G 15 | 17 4 Regular first year; ceased one year; reg. now Not 
is} J.D 4 lt ; Not. 
¢iJ.@G 56) 16 4 Not 
15 | V. B.(col.) 15/16 3 Not 
6/1 B 4 16 3 Sometimes 
17| M. B 13 | 17 ; Not 
is | S.M 16 | 17 | 34 Sometimes 
9/N. P 16) 17 45 '; five to seven months bet. periods.. Very painful 
» NOW 14517 2 Not. 
1/;C.W 4 16 4 Not 
~ KW 4 ol 7 Not 
3/)A.P 1s 15 34 Regular four months: took cold Sometimes 
4 B. McC I!) 16 3-4 Irregular: took cold Very painful 
5  E. Hi 5) 6 2 Irregular, oceurring once in two weeks Not 
4 MM. M 4 6 4 Reg six months; irreg. six mos.; reg. since Not 
277'C. M 4 1b ; tegular Not. 
2 LH 15 | 17 6 Irregular; seven, five and two mos. bet. per Not. 
29, L. W 17 | 1s § Regular until six months ago; not since Not 
wm OLN 1417 67 Regular except for nine months; reg. since Very paintul 
1) FLA lz 3 Regular Not. 
32 | M.M 15 18) 6-7, Regular until within last vear Not 
31S. | 17 | 19 3-4] Irregular—two, three and five mos ; reg. since Sometimes 
341 L. L 15 | 16 4-5) Regular Not. 
Bi F WwW. 13 | 14 , tegular Not. 
36 | E. B. 417 >| Regular Ree Not 
37) K. G 4,15 2 Irregular; took cold Very painful 
38 L. O. IS) 16 >) Irregular Very painful 
39 | B. P. 14) 16 8 [rreg. three to five mos.; reg. past two mos Very painful 
0 S.J 4) 17 7 Regular; menorrhagia <— " Very. painful 
iso G 13°17 34! Reyular al Not 
22'C. M 13 | 17 3 | Irregular first year; regular since Not. 
i3| H. P 15 17 2-3) Irreg. five to twelve mos : bleeding from nose Not. 
44| M. P 12 19 6-7) Regular until fifteen years old ; stopped until 
sixteen years old; regular since .. Very painful 
i | M. ¢ 3 17 4 | Regular for six months; never since _.. Not. 
“6 J.P 14 1 2-3. Regular Not 
47 | S. B. (col 1 16 % Regular until four months ago; took cold Not. 
i MF 13 17 } | Regular....... aati Not 
9 HER 5 | 17 4 Regular..... ‘ save Painful. 
w J.D. 14) 16 4 Regular . ue Not 
ay | HW. u M4 6 3) Regular , Not 
52 | N. A 14 16 S44 Irregular, not been unwell for four months Not. 
a / A. B 18) (18 3 Regular Not 
4 EH ..., 10) 19 )%-1) Irregular; thirteen, four and three months... Not. 
» F.B 3 18 4 Regular. ree : Sometimes, 
“ IB 14 18 4 Regular . ; Sometimes 
7 | N.N 15 18 3) Regular : aa Not. 
B HOG 12% 19 45) Regular... ° piacere’ : Very painful 
»o | FL N 6 4 3 Regular o Lae wbded ‘ Not 
oo K. B 14 619 2-3) Regular. . dex Not. 
61. C.D. 14 19 3-4 Regular... pe ein ‘ Not. 
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=z Names. |2.| B #= REGULAR OR IRREGULAR. not 
= o2|8\.6 
= Sa z S 
4 <_"|a& & 
ae eee 10) Is) 3-5) Regular eae oo] Ot. 
ei w.P.... 14) 15 4 Regular .. | Not 
| EB......] 15 | 19 1 | Irregular six months; regular since Not 
6 Ts os 15 ly 45) Regular Sometimes 
6) EL B......] 1 16 2-3) Regular until within six months Not 
se! 16 | 17 $ |) Regular until six months; never since Very painful 
6 Bod....5.4 4) > | Regular for two years; absent since then Very painful 
“ RP 5 | 17 i tegular Not 
6 2.2 Ww WD 3 gular except for three months Not 
1)\J7.8 3 16 i tegular ? Not. 
72 LE. N 13 l4 4 tegular Sometimes. 
731 C.B 12) 13 ; tegular Sometimes. 
74 a = 9 13 ; Regular. . Sometimes 
5 \|8s.8 12 15 8-4) Regular Not 
76) EL F 13%) 14 6 Irregular, occurring once in two months. . Not. 
7) LC 12) 15 344) Regular . | Not 
78 | M. W 12 12 )3-4 Regular Not. 
79 | J. McC 17 17 7. Irregular, two months ; : Not. 
3 hOB 12 | 15 7, Irregular, seven months = Not, 
sl | E.G 6 W 6 Irregular, eleven months Very painful 
82 M. K 1} 17 S| Regular on plea es Not. 
33) L. M 15 | 17 7 \ Regular Not. 
4, M.S 2 Mo) Regular Sometimes 
SS E. H 1s | 2 } Regular Very painful 
8600CUG. Mel 12 17 2-3 Regular Not. 
87 E.B l4 | 16 7 Irregular, occurring only three times in two 
yeurs,; took cold ee Not. 
881 L. M l Is 7 Regular = : Not. 
89' M B 13 | 18 7 “gular curl eee 
wy MG 14 16 , lar rs = Not. 
oo K. OB 14 | 18 4 ~gular Not. 
92 | CG. 12 | 13 (2-3 sulay Not 
93 | B.T.......] 14 | 16 7 tegular Not 
94/1.B 14 | 15 | 34 egular ‘ Not. 
a) E. M 124%) 14 } Regular Not. 
% | L. M 15 | 18 { Regular four months; not since oosee! ae 
v7 A. G 15 1s 1 teyular ? Not. 
% E.R 1 21 6 Regular Not 
9 |, 8.T 1 22 7-8 Irregular, occurring every two weeks Not 
100 | A. V.. 3s | 17 7 Irregular, two and three months between Painful. 








Upon examination of this table it will be seen that the ear- 
liest menstruation was at nine years, the latest at eighteen. 
The average age in these one hundred cases, for the first men- 
struation, is thirteen years and eight months. 

Stoltz, in his article on Menstruation,* states that the mean 
age of female puberty in France is fourteen years, while in 
the north of Europe— England, Sweden and Norway —this 
age is fifteen years. Schroeder observes} that menstruation 
generally begins in the fifteenth year. 

* Nouveau Dictionnaire, Vol. XXII, Paris, 1876. 


+ Female Sexual Organs, Ziemssen’s Cyclopedia. 
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Mayer and Krieger's statistics* embrace six thousand five 
hundred and fifty observations, the extreme ages being nine 
years and thirty-one years, and only a single instance of men- 
struation commencing at each of those periods. These sta- 
tistics show more than eighteen per cent. commenced to men- 
struate at fourteen years, and nearly nineteen per cent. at 
fifteen years. 

The average duration of the flow in the hundred cases was 
four days and six hours; the longest period being seven to 
eight days, the shortest twelve to twenty-four hours. 

Krieger, op. cit., gives, on the authority of Brierre du Bois- 
ment, Tilt, Ravn, Mayer and himself, the average duration of 
the flow, as observed at Paris, 5 days; at London, 4.6; at 
Berlin, 4.5; Copenhagen, 4.3; and Austria, 3.8. 

Freind, in his Emmenologia,+ after referring to the dura- 
tion of the flow in different persons, observes,—plerumque 
tamen “#7duo absolvitur; a statement which he had adopted 
from Hippocrates. 

Upon consulting the table, it will be observed that in more 
than one-fourth of the cases the duration of the flow was three 
days, a larger percentage conforming to this period than to 
any other; nature’s law nearly the same now as enunciated 
more than two thousand years ago. 


* Die Menstruation, Berlin, 1869, p. 10. 

t This classic work, to which all writers on menstruation refer, as one of the 
ablest expositions of the plethora theory—a theory which is ably maintained in the 
recent Boylston Prize Essay of Mary Putnam Jacobi, M. D.—of this function, was 
published in 1703, when its author was only twenty-eight years old. A second 
edition appeared in 1711, but it was only a reprint. One of the most noted oppo- 
nents of this theory was Prof. Thomas Simson, of the University of St. Andrew’s, 
who, in the second chapter of his work entitled The System of the Womb, pub- 
lished at Edinburgh in 1729, after apparently to his own satisfaction demolishing 
Freind’s views, and upholding his own theory of the menstrual flow, concludes 
with this curious passage: ‘As io the weighty Problems that use to be agitated 
concerning the (Qualities of the Matter deposited, which amuse and sometimes not 
a little distract the Fair, I industriously leave them for entertainment to Nurses, 
and to the grave speculation of that Set of People, who in all Things were too 
superstitious; while we look on the whole Contrivance as noble, and altogether 
indispensible in the Animal Economy,” 
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It will be noticed that in sixty-four out of the hundred, 
menstruation takes place without suffering, while in the thirty- 
two others in which pain is observed it is an inconstant phe- 
nomenon in fourteen, leaving only eighteen in which it is con- 
stant. The painless performance of menstruation in so large 
a proportion of cases, may be attributed in part to the regular 
lives these girls live, and the absence of all great excitement. 
The fact just stated leads me also to believe that it is proba- 
ble that these hundred cases, though too small an induction 
for absolute conclusion, may fairly represent both the average 
age of first menstruation and the duration of the flow, as oc- 
curring in this country. 

As observed in a preliminary remark, while many of these 
girls, prior to being committed to the Reformatory, have been 
subjected to influences that would retard the advent of pu- 
berty, some have been brought under causes that ordinarily 
hasten it; the average result, then, might be at least an ap- 
proximation to the truth. However, avoiding all hasty gene- 
ralizations, all positive conclusions, the table may at least be 
a hint or help for some future observations. 


INDIANAPOLIS. 


THREE CASES OF ACUTE INFLAMMATION OF 
THE MIDDLE EAR. 


BY W. CHEATHAM, M. D. 


Clinical Lecturer on Diseases of the Eye, Ear and Throat, University Dis- 


pensary, Louisville. 


Case I. Mary B., aged nineteen years, took ether May 
25th, while I performed strabotomy. Says she vomited fre- 
quently that night, and next morning had a dull pain in her 
left ear. On examining the ear at that time, the tympanic 
membrane was found intensely red, but without bulging. 
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Directed the ear to be frequently filled with water as warm 
as it could be borne. Had patient been able to afford the 
expense, should have ordered leeches to the inside of the 
tragus instead. 

Two days after, May 28th, patient returned with an intense 
earache. Had slept none the night before. Examination of 
the ear revealed the membrane red and bulging. I at once 
punctured the drum, the paracentesis being followed by the 
escape of a considerable quantity of muco-purulent fluid. 

On inflation by Politzer’s method, a still larger quantity 
was blown out, with instant relief from pain. Directed the 
aural douche to be used frequently. At the end of two 
weeks the hole in the drum had healed, and the hearing be- 
come normal. The patient says the ear was sound previous 
to the etherization. I am inclined to think that the attack was 
caused by the regurgitation of the vomited matter through 
the Eustachian tube into the tympanic cavity. As but few 
cases of the kind have been reported, I have thought this of 
sufficient interest to add to the number. 

Case Il. Miss A. K., while snuffing salt water for an ex- 
isting catarrh, by direction of her father, who is a physician, 
felt a peculiar sensation in the left ear, as if some of the fluid 
had penetrated it. When I first saw her, a week after the 
occurrence, the drum was very red, and bulged slightly. I 
ordered the hot water to be used frequently, and inflated the 
ear by Politzer’s method. The inflation was repeated several 
times afterward, and an existing pharyngitis properly treated. 
The patient's hearing distance, when first seen, was but 7y, 
(that is, she could hear the tick of a watch only when pressed 
against the ear,) had now become perfect or = $8” 

Case III. This presented itself June oth, and was caused 
by exposure to cold. The left drum had already burst, and 
was discharging slightly. The right drum was red and bulg- 
ing; I punctured it, but my needle being small, a few drops 
of blood only, no matter, escaped. I then took Agnew’s 
knife with pliable shank, used in operating on strictures of 
canaliculus and nasal duct, and introducing the probe-point 
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into the hole caused by the needle, made a good incision 
downward. A small amount only of pus and mucus was 
evacuated. An attempt to inflate with Politzer’s bag failed; 
but with Seigel’s otoscope I succeeded in drawing into the 
auditory canal quite a quantity of muco-purulent fluid. The 
pain ceased instantly. leeches were applied to each ear, and 
hot water directed to be frequently used. 


I trust I may be pardoned for addressing a few words to the 
general practitioner touching the management of cases similar 
to the foregoing; the more so, as the patients first apply to 
him for relief, and as the treatment proper to pursue is both 
simple and effective. When a patient complains of earache, 
and on examination with the speculum the drum is seen to be 
red, it is good practice to turn into the ear a stream of water 
as warm as it can be borne. This is best done by the aural 
douche. Where this is not at hand, a Davidson’s syringe 
may be substituted, first converting it, however, into a siphon. 
To do this, the vessel containing the water must be raised a 
short distance above the patient’s head; the syringe then 
filled by compressing the bulb a few times, when, by lowering 
the tube, the water will continue to flow in a gentle stream, 
which is to be turned on the inflamed parts. A small rubber 
tube may be made to answer the same purpose. The douche, 
by whatever means effected, should be prolonged and often 
repeated. 

Many cases of earache are met with, especially among chil 
dren, which are relieved by having the patient turn the head 
well to the sound side, and pouring the ear full of very warm 
water. This may require to be repeated a number of times 
before relief is obtained, but'in any event is always to be pre 
ferred to the various ‘‘ear-drops,’’ composed of laudanum, 
onion-juice, and the like. If this fails to relieve the pain, a 
leech should be applied a short distance inside the auditory 
canal on its anterior wall; and when it falls away, the bleed- 
ing is to be encouraged by the hot water douche, or by flan- 
nels wrung from boiling water, industriously used for half an 
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hour after. When the drum is found to be red and bulging, 
denoting fluid in the tympanic cavity, paracentesis should be 
immediately performed. The operation is exceedingly sim 
ple, and gives almost instantaneous relief. Should the fluid 
not flow as freely as may be desired, the patient is directed to 
practice Valsalva; or inflation should be made by Politzer’s 
bag. In cases where the Eustachian tube is so entirely closed 
that air can not be made to enter the middle ear, Seigel’s oto- 
scope, with very gentle but effectual suction, should be applied 
as was done in Case III. 

The after-treatment is to be governed in great degree by 
circumstances; but leeches, hot water and morphine may be 
safely said to be the most important means at our command. 
The latter agent is more than a mere anodyne in such cases; 
it seems to be positively curative in its effects. Should 
disease of the throat coéxist—and it often does—attention 
must be paid to this. And where inflating the ear is not too 
painful a procedure, it should be done, since it is believed to 
accomplish good in more ways than one: First, by keeping 
the Eustachian tubes open; second, by forcing out of them 
the accumulated muco-pus; third, by keeping up motion in 
the chain of bones, and thus guarding against anchylosis. 

If it should be asked why perform paracentesis of the drum 
of the ear, the answer is that the procedure is undertaken 
here for the same reasons which govern its application in 
other localities. It is the popular belief that a hole in the 
drum is synonymous with deafness. But such is the reverse 
of the fact, even in some cases where nature has herself made 
the perforation. Roosa, of New York, relates the case of a 
person whose drum had been entirely destroyed, and yet 
whose hearing was unimpaired. I have seen many patients 
who had holes in the drums whose hearing was as acute as 
could be. 

When pus, or more properly muco-pus, accumulates in the 
middle ear, it must find vent through the drum by ulceration, 
which is the best and safest for the patient, or by burrowing 
into the mastoid cells; or, again, by destruction of the thin 
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plate of bone which lies between this cavity and the brain— 
an event which is sometimes followed by fatal consequences. 
Where the matter perforates the drum by ulceration, the nu- 
trition of the membrane is so interfered with that it can never 
recover; the opening never closes. Whereas, if a timely in- 
cision be made into the drum, we often experience considera- 
ble difficulty in keeping the opening patent. 


LOUISVILLE, Ky. 


THE CIRCULAR BANDAGE AS A REMEDY IN 
THORACIC AFFECTIONS. 


BY E. C. GEHRUNG, M. D. 


I have recently observed, in the issue of your journal for 
January, 1877, a very able article by Dr. Joseph G. Rogers, 
under the caption of ‘‘The Bandage in Thoracic Diseases.”’ 
This being the first corroboration in full I have met in print 
of this important therapeutic measure, which I, as the origi- 
nator of this practice, published four years ago, I am highly 
pleased to see that Dr. R.’s results, as far as they go, agree 
to an iota with mine; and as I have a few points of probable 
interest to your readers to add, I hope you will give this a 
place in your valuable magazine. 

Under the title of ‘‘ Rest: its Therapeutic Value and Mode 
of Application in certain Diseases of the Chest,’’ I published 
a paper in the St. Louis Medical and Surgical Journal for No- 
vember, 1873, which in abstract was copied in the Supplement 
to the Medical News and Library, the former title of the pre- 
sent Monthly Abstract of Medical Science, and other periodi- 
cals. The following is an abstract of my article: 

‘‘The diseases for which I would propose the therapeutic 
application of rest, are: Pneumonitis, pleuritis, pleuro-pneu- 
monitis and bronchitis. It remains now to describe its method 
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of application, which consists in bandaging the chest to such 
an extent that thoracic breathing is almost prevented, and ab- 
dominal respiration substituted in its place. The compression 
of the chest-walls is to be made with a broad bandage, with 
rollers, or with any other contrivance that may have the same 
ultimate effect. For the double purpose of equally distribut- 
ing the pressure of the bandage and protecting the parts from 
the effects of sudden changes of temperature, previous to plac- 
ing the bandage I cover the chest with a thick layer of cotton 
batting. Not only can the pain be thus controlled, but all the 
other symptoms, as temperature, pulse-rate and cough, may 
be rapidly diminished. The usual sequela may generally be 
avoided. Abortion, which is such a frequent occurrence du- 
ring the latter months of pregnancy in pneumonitis, will not 
occur under this treatment. Such, at least, has been my ex- 
perience in the cases which I have treated in this way. The 
patient, who, previous to the application of the bandage, was 
obliged to consider each respiration, etc., lest it should cause 
him pain, is now relieved from that strain; in fact he can not, 
even if he would, draw a deep breath, as the bandage does 
not allow it.’’ This treatment does not preclude the adminis- 
tration of medicines, if that is found necessary. 

In a correspondence of mine to the St. Louis Clinical Rec 
ord, under date of June 17, 1874, I gave, among other things, 
the following description of the bandage: 

‘*Take a sheet of cotton batting (the finest that can be pro- 
cured); pierce it by the arms of the patient, and apply it 
around the chest like a jacket. Then take a piece of stout 
drilling, a yard and a half long and about a foot in width, for 
an adult, children in proportion, and apply it snugly over the 
cotton, one and a half times around the chest, and pin or sew 
it as tightly as the patient can stand or the physician draw it. 
If it is too loose to give immediate relief from pain, and to 
enable the patient to expectorate freely and without trouble, 
take up a fold and pin or sew this also. Females sometimes 
complain of compression of the mammez, which may be re 
lieved by a transverse or crucial incision made in the cloth di- 
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rectly over each mamma. _ To prevent it from slipping down, 
attach a strip of cloth in the way of suspenders. It is essen- 
tial to success that the bandage fulfills completely the above 
indications, because there may be a return of all the former 
symptoms if it gets loose from the simple stretching of the 
cloth. It may be used for children but a few weeks or months 
old.” 

In the London (?) Practitioner, June, 1874, Dr. F. Roberts 
writes on ‘‘Rest in the Treatment of Chest Affections.”’ 
Having mislaid the original, I quote from an abstract of the 
paper in the Supplement to the Medical News and Library as 
follows, with a few comments in brackets: 








‘*Pleurodynia is to be treated by applying two or three 
strips of plaster firmly round the side over the seat of pain. 
The emplastrum roborans is a good form of plaster for these 
cases. [The application of the very best of plasters to one 
side of the chest only can at best be but a feeble support, as 
it depends for its action on the elastic skin of the chest; if 
more is claimed for it, why not surround the chest at once? | 
In pneumothorax and pleurisy, the strapping needs to be 
very firm and resisting; and, therefore, the best form is that 
of plaster covered over with two or three layers of strips of 
bandage, steeped in a mixture of gum and chalk. [The cir- 
cular bandage is much more simple and effectual.] In acute 
pneumonia, a complete state of general rest must be enforced. 
The physical examination of these cases should be made as 
seldom, and with as little disturbance to the patient, as possi 
ble. The patient should be instructed to limit the number of 
his respirations, to check his cough, and to speak as little as 
possible. Strapping does not appear to benefit these cases. 
{Dr. Roberts is correct, if the strapping is used as he directs; 
but the bandage will do all, in spite of the patient, that he 
wishes to accomplish by the patient's power of will, which at 
best is unreliable.| In acute bronchitis, the object should be 
to disturb the patient and the respiratory organs within due 
limits, and to try and empty the bronchial tubes. Frequent 
examination is here to be commended; the patient should be 
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directed to take full and deep inspirations from time to time, 
and coughing is to be encouraged. A half sitting posture 
should be adopted, and prolonged sleep is to be forbidden at 
night as well as in daytime. The act of coughing is often 
aided by applying a bandage tolerably firm round the abdo- 
men, including the lower margin of the thorax.” [All this 
is very tiresome and insufficient, while the bandage applied 
according to my directions will not only enable the patient to 
expectorate, but it will oblige him to expectorate, whether 
sleeping or waking. | 

Professor Henry Hartshorne, in his Essentials of Practical 
Medicine for 1874, p. 167, says as follows: ‘‘ Dr. E. C. Geh- 
rung, of Denver, Colorado,* urges the importance of rest to 
the inflamed lung; which he endeavors to secure by passing 
a broad bandage around the chest over a layer of cotton bat- 
ting. Where but one lung is affected, the idea seems reason- 
able. A broad piece of adhesive plaster, unilaterally applied, 
(Roberts), will answer as well for the same purpose.” 

Evidently Dr. Hartshorne had not, at the date of writing, 
tried the treatment, and consequently his judgment on the 
comparative value of the two plans is not of great weight. 
It shows, however, the dread with which formerly the limita- 
tion of the movements of the chest, particularly during pneu- 
monia, etc., has been looked upon. It is just in double 
pneumonia, where Dr. Hartshorne seems to consider it inap- 
plicable, that I would look up to that treatment with greater 
confidence of success than to any other known plan. 

It is unnecessary to go to the dissecting-room for experi- 
mentation, whether or not bandaging the chest is admissible 
in certain diseases. Simply observe a patient suffering from 
pneumonia or pleurisy; how he clutches the painful part, and 
attempts to limit the respiratory movement by the contraction 
of the pectoral muscles. Now let the observer imitate that 
series of movements in his own person, and he will have the 
proof that the thoracic muscles will be set in such a way as 
to surround the chest much as the bandage does; the scapula 


* My former home. 
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becomes fixed, and all the muscles are put on the stretch. 
Were there no other proof, this alone would demonstrate the 
admissibility and the usefulness of the circular bandage. Yet 
how futile must be this effort at self-protection! The muscles 
and the will are soon exhausted, and the patient will give up 
to his fate. We have here nature’s indication how to relieve 
pain, limit respiration, and promote and facilitate expecto- 
ration. The bandage fulfills these indications, one and all. 
Such was the reasoning which led me to the first application 
of this remedy. The experience of myself and others has 
since amply proven the correctness of it. 

If this is so beneficial in unilateral pneumonia, why con- 
demn it in double pneumonia? Is the sufferer from this dread 
malady more able to go unrelieved and unassisted than the 
one with the unilateral affection? Is nature’s attempt to re- 
lieve not the same in both? The danger of limiting respira- 
tion, where there is already but too little of it, is greater in 
theory than in practice. The relief of pain and the facilitated 
expectoration are great factors for improving and not lessen- 
ing respiration. It is my opinion that the coating of mucus 
on the small respiratory tract, and the clogging of the routes 
leading to it, with the inability of the sufferer to remove that 
mucus by his unaided efforts, cause the fatal termination much 
more frequently than the inflammation of the lung tissue. In 
fact, if I were allowed but one remedy in the treatment of 
these cases, I would surely select the circular bandage. 

If, from my moderate experience, I am permitted to draw 
any conclusions, I should say that whenever we find a patient 
compressing, consciously or unconsciously, a painful or dis- 
eased part of his body, we should not hesitate in using artifi- 
cial compression—first tentatively, then with firmness. Also, 
where deep pressure, slowly and gently applied, gives relief, 
there is an indication for this remedy. 

All cases of pneumonia are certainly not equally benefited 
by the circular bandage. Those dependent on blood poisons 
must be treated by their appropriate remedies, to which the 
bandage will be an almost indispensable adjunct, as I have 
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satisfactorily observed in the pneumonia complicating typhoid 
fever. 

The chest bandage is the best and promptest expectorant 
with which I am acquainted. It produces this effect by trans 
forming the thorax, from a tube with elastic walls, into one 
with rigid surroundings, so that each diaphragmatic succussion 
acts directly expulsive; and it has besides the advantage of 
leaving the stomach free for any other medication the case 
may demand. In pleurodynia, intercostal neuralgia, and an 
gina pectoris, it has rendered good service; and its temporary 
application in the pleurisy of consumption, and during severe 
coughing spells in this disease, has frequently given very 
pleasing results. 

I ventured to predict, in my first paper, that ‘‘still the field 
is not entirely gone over, and it is to be hoped that this con- 
tribution is only one of the many that the subject in question 
will suggest ;’’ and it appears that I was correct, if I may rely 
on an opinion expressed in the St. Louis Clinical Record for 
April, 1877, that Dr. Sayre’s plaster-of-paris bandage for Pott’s 
disease and spinal curvature was suggested by my demonstra- 
tion of the admissibility of circular compression of the chest, 
without detriment to respiration. His first attempt was made 
over a year after the publication of my paper. The objection 
may be raised that the necessity of substituting abdominal for 
the diminished thoracic respiration is disproved by his results, 
as he encases the abdomen as well as the thorax. This is 
more apparent than real, because the plaster-of-paris jacket is 
no where applied so tightly as the chest bandage. But if so, 
the result is detrimental; the patient complains of want of 
breath, and the apparatus has to be ripped open in whole or 
in part. 

In a lecture on Pott’s disease by Dr. Sayre, published in 
the Virginia Medical Monthly for April, 1877, he seems to be 
struck by a new idea, as he goes on to say: ‘‘ By the way, it 
would not be bad treatment—and I believe Dr. Flint is going 
to adopt the plan—to confine the chest in a plaster jacket in 
pleuritis, to prevent the motion of the diseased surfaces, thus 
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compelling the diaphragm to do all the work, and give abso- 
lute rest to the parts involved in the disease.”’ 

Even the idea of a plaster jacket is not new, as I had it in 
view among other means when I stated that ‘‘the compression 
of the chest-walls is to be made with a broad bandage, with 
rollers, or any other contrivance that may have the same ultimat 
result.’ The ordinary mode of bandaging has, however, been 
so satisfactory, and so much more accessible, that I did not 
find it necessary to substitute anything else. It is preferable 
to the plaster jacket, because it is more manageable; if too 
loose it can be tightened, if too tight it can be loosened, with- 
out much trouble. The material necessary for its application 
can be found everywhere, and it can be applied and readjusted 
even by the patient or the nurse, qualities which the plaster 
bandage can not claim. The great confidence with which Dr. 
Sayre looks upon the result of this treatment is very flattering. 
Dr. Flint’s results will, I sincerely hope, give it a more wide 
spread and permanent recognition among the medical profess- 
ion than it has hitherto enjoyed. 


Sr. Louts, Mo. 


TREATMENT OF PROSTATIC ENLARGEMENT BY 
THE USE OF NELATON’S VULCANIZED 
GUM CATHETER.* 


BY JOSEPH W. THOMPSON, M. D. 


I desire to call your attention, as briefly as possible, to 
what seems to me a subject of much importance, and which 
I think should be interesting to every general practitioner, 
namely, treatment of the consequences of prostatic enlarge- 
ment. My observation leads me to believe that it does not 
generally receive from the profession the attention it merits. 


* Read before the Southwest Kentucky Medical Society, at Paducah, Ky 
May 7, 1877. 
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The opinion has become prevalent, in our profession, that 
when prostatic urinary trouble occurs, it is useless to attempt 
any treatment, except palliatives in the way of opiates, hot 
hip-baths, etc. ; the patient is regarded as breaking down, and 
is candidly advised his case will result fatally in a short time. 
Professor W. H. Van Buren remarks: ‘‘I have been often im- 
pressed with the conviction that the occurrence of symptoms 
of prostatic urinary obstruction is pretty generally accepted, 
in our profession, as evidence that a man who has passed the 
prime of life is beginning ‘to break up;’ that there is little 
use of attempting measures for his systematic or permanent 
relief, and little duty is owed him beyond drawing off his wa- 
ter when positive retention overtakes him, and the judicious 
administration of opium to render his pains tolerable and 
soothe his downward course. To this mode of looking at 
such cases I am compelled to place myself in antagonism.” 
The experience of many of our eminent surgeons—Sir Henry 
Thompson, Van Buren, Gouley, and others—clearly demon- 
strates that if the symptoms of prostatic enlargement are 
early recognized, and promptly and properly treated, life may 
be much prolonged and the usual intense suffering averted. 
Now, when we consider that the researches of Sir Henry 
Thompson and Dr. Messer prove that one-tenth of the men 
approaching sixty years of age have marked symptoms of 
prostatic disease, we can but be impressed with the import- 
ance of a more thorough understanding of the early symp- 
toms of prostatic enlargement and its proper management. 
If a man over fifty years of age applies to you because of a 
too frequent desire to make water, especially at night, you 
should suspect a beginning of prostatic trouble, and make 
the necessary examination, both by rectum and by urethra. 
If your examination should satisfy you that there is beginning 
prostatic growth, the treatment should be commenced imme- 
diately. Until within the last few years solid catheters were 
relied on for the relief of retention of urine, due to obstruc- 
tive prostatic enlargement, but more recently some practition- 
ers have wisely substituted the soft vulcanized gum catheter 
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of M. Nelaton. It is my earnest conviction that a more valu- 
able improvement than these soft flexible catheters has not 
been made in surgical instruments during the last quarter of 
acentury. Iam aware that this is a strong assertion, but am 
satisfied that it is not an exaggeration. If you will consider 
the pathological condition that exists in an enlarged prostate, 
which is a dam preventing the flow of urine, you will readily 
observe that it is a serious error to attempt to relieve the 
retention of urine by the introduction of a solid instrument, 
when to reach the bladder the instrument will have, as it 
were, to plow a furrow through the enlarged gland; and the 
inflammation resulting from such violence must increase the 
existing obstruction, and thus the patient’s existence may be 
the painful and speedy sacrifice. 

Bearing in mind the character of the obstruction, you will 
observe how well adapted the soft catheters are for entering 
the bladder with worm or eel-like movement. An examina- 
tion of one of them will satisfy you that they are incapable of 
doing the slightest harm, even in the hands of the merest 
tyro in medicine, or with any patient. I can assure you, 
from an experience of nearly four years in the use of these 
catheters, that in all cases of obstruction from prostatic en- 
largement that I have met with, I succeeded in readily passing 
the instrument into the bladder and relieving the retention, 
producing comparatively no pain. 

The urethra possesses much tolerance, a wise provision of 
nature, and it will bear the repeated introduction of these soft 
catheters each day without any irritation resulting. When 
the solid catheter was relied on in cases of retention of urine, 
a resort to catheterization was deferred as long as possible on 
account of the intense suffering produced. But now, with 
one of these very soft, flexible catheters, which can be passed 
into the bladder without the slightest uneasiness, an early 
resort to it is called for and justified in the treatment of 
retention of urine due to prostatic enlargement. 

Very recently Sir Henry Thompson remarked that there 
are two indications which point to the time for com- 

Vor. XVI.—6 
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mencing the habitual use of the catheter for emptying the 
bladder in cases of obstructive enlargement of the prostate. 
‘Firstly, we must know the amount of residual urine habitu- 
ally present, that is the quantity left in the bladder after the 
patient has passed all he can by his efforts; and, secondly, we 
must observe the degree of frequency, by day and by night, 
with which he passes water, but especially during the latter 
period.”’ He says—‘‘Let us suppose a case in which eight 
ounces always remain behind; that quantity suffices, in my 
opinion, to make it desirable that the patient should at once 
commence the daily use of the catheter.’’ The second indica- 
tion, the frequency of passing the urine by day and especially 
by night, is a symptom that demands attention and prompt 
resort to the catheter. The interruption of sleep and rest in 
elderly persons rapidly undermines the health. 

There is no suffering so severe as that from retention of 


urine. The greatest living author on the genito-urinary or- 
gans, Sir Henry Thompson, says: ‘‘If, after twenty-four 


hours of agony, relief follows your dextrous use of the cathe- 
ter, and the two or three pints which the patient was unable 
to void are withdrawn by your hand, he tells you that he is 
in heaven—a common expression with such patients; and he 
will never doubt for a moment that you were the author of 
his translations.’’ I have repeatedly been more warmly and 
eratefully thanked by the patient and family for relieving, by 
the use of these soft catheters, the retentions of urine, than 
for any other professional service. 

Within the last six weeks I was called in consultation, in 
an adjoining county, in the case of an old man suffering from 
retention of urine, due to enlarged prostate. The attending 
physician, in connection with two other medical men, had 
made repeated efforts to reach the bladder with an ordinary 
silver catheter, both with and without the aid of an anzsthe- 
tic, but in vain. I suggested to the physician in attendance 
that we endeavor to pass one of the flexible catheters into 
the bladder, having brought some with me. He promptly 
consented. Without the slightest difficulty or pain I readily 
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passed it into the bladder and relieved the retention, although 
these gentlemen had been faithfully but vainly endeavoring, 
for thirty-six hours, to pass a silver catheter. 

If you wil! consider the obstruction that exists in cases of 
enlarged prostate, I am sure you will never attempt to force 
a solid instrument by such an obstruction, but will, in such 
cases, rely on one of the soft catheters, which can, as I have 
before stated, worm its way by an enlarged prostate without 
the slightest injury to the tissues. 


Professor Van Buren reports cases of prostatic enlargement, 
which have been kept under control from twelve to twenty 


years by the systematic use of the catheter four or five times 
aday. Asarule, at the appearance of the first symptoms of 
the disease, the patient should commence relieving the blad- 
der four or five times in every twenty-four hours with one of 
these flexible instruments. If this injunction is observed life 
‘may be much prolonged, and the usual intense suffering made 
comparatively slight. 

In cystitis, due to mechanical or chemical causes, warm 
water injections into the bladder are of unquestionable value. 
In inflammation of the bladder from obstructive prostatic en- 
largement, warm injections will be found very efficacious in 
cleansing the viscus and soothing the inflamed tissue. If the 
patients are instructed to relieve the bladder with the catheter 
and inject warm water before retiring, they will often get a 
night of undisturbed sleep. But besides, the dam formed by 
the prostatic growth causes retention of the urine, and hence 
decomposition of it with resulting cystic inflammation, and 
the probable formation of a calculus. Warm water injections 
are necessary to cleanse the bladder, thereby preventing such 
formation: the soft catheters, together with a fountain syringe, 
are all that are required for the injections. 

My first knowledge of these catheters was obtained from a 
communication by the late lamented Dr. John D. Jackson, of 
Danville, Ky., published in 1873. In a subsequent conver- 
sation with Dr. Jackson, he inquired if I had a set of them. 
On my replying in the negative, his advice was: —‘‘Imme- 
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diately get you a set of these catheters; no practitioner 
should be without them.’’ And now, after an experience of 
nearly four years in their use, I offer you, with my full 
indorsement, the advice given g. 

me by Dr. Jackson. These cath- 

eters are especially suited to the 

wants of country practitioners, 

where in sparsely settled sections 

they are frequently unable to see 

the patient suffering with reten- 

tion from prostatic obstruction, 

and atony from over-distention or 

paralysis of bladder, more than 

once in twenty-four hours, when 

in that length of time the opera- 

tion should have been repeated 

three or four times. You can 

easily instruct these patients to 

relieve themselves with one of 


them. Thus the great advantage to that class of practitioners 
is evident. 


The accompanying wood-cut is from George Tiemann and 
Co., New York, by whom I am informed that the demand for 
these catheters is greatly increasing. The sizes which will be 
found most generally useful are Nos. 6, 10, 12 and 15. 


PapucaH, Ky. 


A CASE OF ACUTE COMPLETE INVERSION OF 
THE UTERUS. 


REEVE, M. D. 


The following case presents nothing new in its course or 
treatment, and the great rarity of the occurrence of the acci- 
dent is the only apology for presenting it. Men of large 
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experience may pass a lifetime without meeting with a case. 
I not only never saw one before, but never heard of the 
occurrence of one. My preceptor, Dr. John Delamater, a 
professor of obstetrics for a great portion of his life, met with 
but one case in fifty-three years’ practice.* Inversion of the 
uterus has been seen but once at the Rotunda Hospital since 
its foundation in 1745, during which time there have been 
more than 190,800 deliveries;+ and compared with this, all 
individual experience is insignificant. 


I was recently sent for in haste by a physician, on account 
of supposed rupture of the uterus. On the way I learned 
from the messenger—the husband—that the woman had just 


been delivered of a child, her second confinement. That 
nothing unusual had occurred during the labor until after the 
birth of the head, when she had one very violent pain, so 
severe that it was difficult to hold her, and that something 
had then ‘‘given way inside;”’ that it was now difficult to 
‘‘keep life in her;’’ she was constantly fainting away. I 
learned, upon further inquiry, that the placenta had been re- 
moved without difficulty. 

From the fact of delivery by the natural powers I concluded 
that it could not be a case of rupture of the uterus, and from 
the symptoms detailed that it was undoubtedly a case of con- 
cealed hemorrhage. 

Upon entering the room every appearance strengthened 
this view of the case. ‘The patient’s clothing and the bed- 
ding were saturated with blood; she was pulseless, with cold 
extremities, extreme pallor of face, purple lips, and every 
feature of impending dissolution; she felt that she was dying, 
and repeatedly said so. Placing my hand upon the abdomen, 
and feeling no trace of a uterus, it seemed that it must be a 
case of non-contraction and consequent hemorrhage; but this 
was speedily corrected, and the true nature of the case re- 
vealed, as my other hand entered the vagina and encountered 
there a round, smooth, hard body, entirely filling that cavity 


* See “ Dr. Fisher’s Trial,”’ Cleveland Medical Gazette, Vol. I, 1859. 


+ Playfair’s System of Midwifery, page 396. 
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down to the perineum. By further passing my hand up to 
the fold, and by feeling through the abdominal parietes the 
indented cup-like portion, the diagnosis was fully established. 

The condition of the patient did not admit of a moment’s 
delay, and I immediately began reduction by pressure upon 
the fundus, with the fingers placed in cone-shape, for the 
organ was too large to be grasped and compressed. After a 
little time, I found that I had dimpled in the fundus, and felt 
that I should succeed. Fortunately the abdominal parietes 
were more than usually lax; and as reduction progressed, | 
found that material assistance was gained by using my left 
hand externally in rolling down the organ, or certainly effi- 
cient counter-pressure was made in this way, and the process 
accelerated. By the time it was accomplished, however, my 
strength was pretty thoroughly expended. The hand was re 
tained in the uterus, and pressure made externally with the 
other until contraction took place and the hand was expelled. 
Brandy had been hastily ordered for her, and administered as 
the operation was begun and progressed; her head had been 
lowered, and her arms held up by assistants at each side. 
These measures were continued, and we soon saw signs of ral- 
lying, first in the improved color of the lips, and soon after- 
ward the pulse could be distinguished, and this gradually in- 
creased in strength. A compress was placed over the uterus, 
a firm bandage applied, and her bed was made comfortable. 
She recovered without serious drawback. 

The child was delivered about half past one in the after- 
noon, and I reached the case about fifteen minutes past five, 
so that the inversion must have lasted at least three and a 
half hours. She had some ‘‘bad spells’ I learned very soon 
after the birth of the child, but the physician had left her and 
had been sent for as she became worse. As there was no 
force used in delivering the placenta, doubtless it was a case 
of spontaneous inversion occurring at the time of the violent 
uterine contraction which expelled the body of the child. 


DAYTON, ©. 
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CASE OF EXTRA-UTERINE FORTATION —GAS- 
TROTOMY. 


BY HEYWOOD SMITH, M. A., M. D. 


Member of the Royal College of Physicians, Physician to the Hospital for 
Women, and to the British Lying-/n Hospital, London. 


That we may be guided to act rightly in cases of difficulty, 
as in all cases, we have need of experience; and to gain that 
experience, induction must have for its basis a sufficient (?) 
number of instances to establish a rule of action. But often 
cases of difficulty are also cases of rare occurrence: it be- 
hooves, therefore, every practitioner to give to the profession 
for its guidance a detailed report of all and every such case, 
whatever its results, in order that a correct conclusion may be 
arrived at as to the propriety of any particular line of treat- 
ment, and also to give his deductions founded on any particu- 
lar circumstance of such case, that others may be enabled to 
form a sound judgment should they have to deal with similar 
cases. Under this category comes the case that forms the 
subject of the present paper; and it is hoped that its narra- 
tion may prove neither uninteresting nor unprofitable. 

M. P., aged thirty-two, married thirteen years, became out- 
patient at the Hospital for Women October 16, 1876. The 
catamenia commenced at the age of fifteen, and was regular 
until three months ago, since which time there has been a 
colored discharge nearly every week. She has had three chil- 
dren, the last nine years ago. 

On examination the cervix uteri was found swollen, and 
some undefined body was felt to the left of the uterus. It 
was thought to be a case of enlargement of the body of the 
uterus toward the left, with hyperamia of the cervix. There 
was rather obstinate vomiting, with pain in the epigastrium, 
and rather severe pain in the rectum. 

Early in January of this year pregnancy was diagnosed, but 
no special feature seemed to point to extra-uterine pregnancy. 
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Labor pains set in, and she came into the British Lying-In 
Hospital on the 15th of May; but as the pains passed off, the 
matron, thinking they were spurious, sent her home again 
without asking me to see her. On the 22d she was again 
admitted. 

Vaginal examination.—The os uteri was situated high up 
behind the right horizontal ramus of the pubes; it was patent, 
and the finger could be passed up to the inner os, which was 
closed: on pressure the tip of the finger could be just insert 
ed into the inner os, but no presentation could be discovered. 
Immediately behind the cervix was felt a hard, round mass, 
as of a foetal head, and behind that, in the recto-vaginal pouch, 
a tense tough mass, not irregular. The vagina was lax, moist 
and capacious. The abdomen felt similar to a case of ordi- 
nary pregnancy, 7. ¢., there seemed to be a layer of interven- 
ing tissue between the foetus and the abdominal wall. The 
foetal heart was heard distinctly about three inches below and 
to the left of the umbilicus, and the placental thrill was heard 
over the lower aspect of the abdomen, but especially to the 
left. A swelling, supposed to be the uterus, was felt above 
the pelvic brim on the right; the sound passed three and a 
half to four inches into the uterus. The diagnosis made was 
extra-uterine foetation, with the child lying with its back 
against the mother’s abdomen. 

In the evening my colleagues, Dr. Priestley and Dr. Edis, 
saw the case with me, and though not quite sure of the diag- 
nosis, yet their opinion went to confirm that which I had 
already given. Dr. Priestley was adverse to any operation, 
deeming it safer for the patient to leave her alone. 

The next day Mr. Spencer Wells, the consulting surgeon, 
saw her with me; he not only agreed with the diagnosis, but 
also that it would be advisable to operate, partly with the 
view of saving the child, and also as probably holding out 
some prospect of saving the mother too. It was decided to 
operate on the following day should the child be still living; 
and with that view the patient was removed into the Hospital 
for Women. 
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On her admission at 9.50 p. M., the pulse was 100, temp. 
g8.2° F., respiration 25. The countenance was pinched and 
anxious, the skin dry; patient complained of thirst; she had 
vomited during the day, probably from the exhibition of mor- 
phia; there was no ‘pain. The pulse was regular, full, and 
rather incompressible; had had bearing down pains during 
the day, but no show; one-fourth of a grain of morphia was 
injected hypodermically. 

25¢h.—Passed a restless night, but dozed toward morning; 
vomited during the night. 

11 A. M.—Pulse 96, temperature normal; no pain; slightly 
light-headed; lips dry, eyes heavy, countenance pinched, skin 
rather yellow, lips and nostrils rather blue; pulse full and 
incompressible; urine acid, specific gravity 1020, highly albu 
minous. 

Abdomen irregularly distended, most prominent at the um- 
bilicus; resonance in epigastrium and flanks, more especially 
on the right; foetal heart heard distinctly, but rather feeble, 
132. Placental bruit below umbilicus on the left, and in the 
left iliac and lumbar regions. The movements of the child 
could be felt. The areolz of the mammez and the umbilicus 
were darkly pigmented. ‘The recti were separate. 

2 p. M.—Chloroform was administered, and with Mr. Spen- 
cer Wells assisting, together with the staff of the Hospital for 
Women, I proceeded to perform gastrotomy. An incision of 
about four inches was made below the umbilicus in the linea 
alba, which was afterward prolonged above the umbilicus. 
When the cavity of the peritoneum was opened, the omen- 
tum presented at the upper part of the wound, having some 
gelatinous masses in its substance. The rest of the wound 
exposed a somewhat dense sac, that of the foetus, having a 
greenish yellow color. The fundus uteri was found to lie, as 
the vaginal examination had shown, just above the pelvic 
brim on the right. 

As a portion of the sac toward the right and upper aspect 
seemed to bulge with fluid, in order to draw off the liquor 
amnii, and if possible prevent its escape into the peritoneal 
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cavity, a trocar was inserted, but as only blood issued it was 
removed, and on the fingers being passed into the puncture, 
it was found to have wounded the placenta. 

An incision was then made slightly to the left of the median 
line, and the rest of the sac torn open; the child’s left arm 
was at once discovered and drawn out, and the foetus was then 
seized by the nape of the neck and rapidly extracted. The 
cord was tied and severed, and the child given to Dr. Edis, 
who, with Dr. Munro, kindly undertook to look after it. The 
extraction of the child further interfered with the placenta, 
lobes of which were found on both sides of the wound in the 
sac, and severe hemorrhage was the result. The torn mass of 
the placenta was then firmly grasped, a ligature passed round 
it and the portion cut off. It was remarked that the liquor 
amnii was of the same greenish yellow color as the sac, as 
was also the cord and portions of the child’s skin. 

As the foetal sac seemed complete, its upper and posterior 
aspect was then explored to see if it would be possible to 
remove it entire; but there were long, shredy adhesions to 
the omentum, and posteriorly to the intestines, and Mr. 
Spencer Wells deemed it more prudent to leave it untouched. 
Several bleeding portions of the omentum were then liga- 
tured and cut off. 

The wound was closed with carbolized silk sutures, the 
edges of the sac being included, so as to bring them into 
apposition with the abdominal wound. A glass drainage-tube 
was passed into the sac and secured, together with the cord, 
at the lower angle of the wound. The wound was covered 
with antiseptic gauze, some pads were placed on each side of 
the abdomen, over these strapping and a flannel binder, and 
the patient removed to bed. No opium was given, as it was 
thought to have produced vomiting the day before. 

The child at first showed signs of life, the heart beat for 
about forty minutes, but though every effort was made to 
excite respiration, it was without success. The child was 
fully developed, a male, but was not very fat. 


8 p. M.—No vomiting; patient complains of forcing pains, 
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and a desire to micturate; temp. at 6 Pp. M. 98.2°; pulse 104, 
full, and rather incompressible. 

g.1§ P. Mk —Vomiting commenced; ordered one minim of 
vin. ipecac. with twenty-five grains of chloral. 

10 p. Mi—Temp. 99°; pulse 108. 

12 midnight.—N omiting less; watery discharge from wound. 

May 26th—2 a. M.—Temp. 99.2°; pulse 110. 

8.30 A. M.—Restless all night; vomited at intervals; com- 
plaining of pain at times. At 8.20 A. M. became somewhat 
suddenly faint, the pulse increasing in frequency and becom- 
ing very feeble. The nurse stated that at first the pulse was 
imperceptible. When seen by the house physician the pulse 
was 145; respiration hurried, 40-50. Brandy was given, and 
she rallied a little and seemed more at ease. 

9.45 A. M.—On being sent for, I found the bandages soaked 
with bloody fluid. Much fluid also welled up through the 
drainage-tube, but no considerable amount could be withdrawn 
with a syringe. I refrained from opening up the wound, as I 
did not consider the patient’s strength would bear it. 

An enema of beef-tea and brandy was then administered, 
but was immediately returned. Brandy and liquor ammonia 
were given by the mouth; but she never rallied, and died at 
12.5 P. M. 


Necropsy at 4.30 P. M., owing to the heat of the weather, 
and the day being Saturday. The sac contained about one- 
third of a pint of blood and clots; outside the sac, in the 
cavity of the peritoneum, there was nearly a pint of bloody 
serum. The sac was removed entire with the uterus: though 
coherent to the omentum and portions of the intestines, the 
adhesions were not strong, except in one place low down pos- 
teriorly to a portion of intestine for between two and three 
inches. The preparation was placed in spirit for more careful 
examination. 

The sac consisted of a somewhat thickened tissue, rather 
more than one-eighth of an inch thick, covered externally 
with shreds of lymph which constituted the adhesions when 
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it was zz situ. There was a large rent in its anterior aspect 
through which the child had been extracted. 

The uterus was situated at the inferior right anterior aspect 
of the sac, where it had been felt before the operation. On 
opening the uterus it was found to measure three inches and 
three-quarters in length, the body one inch and three-quar- 
ters, and the cervix two inches. The mucous plug was 7 
situ in the cervical canal. The decidua was complete, about 
one-fourth to half an inch thick, darker than the uterine walls, 
corrugated, and separable from the uterus with care. 

The right oviduct could not be traced for more than an 
inch and a half, as it seemed to become narrowed and finally 
obliterated. The left oviduct was almost impervious at its 
uterine end, but thence was easily exposed and laid open for 
its whole length—three inches—until it seemed to branch, 
and its extremity to be lost in the placental mass. 

The placenta was made up of about five distinct lobular 
masses (?)—the developed fimbriz of the oviduct. When the 
sac was placed as far as possible in the position it occupied 
before it was opened, the placental masses seemed to bound 
it above, posteriorly and below, leaving scarcely any portion 
of the sac not involving placental tissue, except the portion, 
slightly to the left of the median line, where the opening was 
made for the extraction of the foetus. 

The sac seemed to be formed of the junction of the pla- 
cental masses with this anterior portion, which consisted ap- 
parently of omentum. The placental masses were separable 
from the sac. ‘The cord was attached low down on the right 
side of the sac, just behind the lower part of the body of the 
uterus. 

There were two distinct membranes, the inner one—the 
amnion —and the other easily separable from, but adherent 
to the placenta. The placenta was very dense, and each lobe 
fairly distinct. There were innumerable shreds everywhere 
connecting the posterior external aspect of the sac with the 
ovoid ligaments and uterus. The left ovary could scarcely be 
distinguished in the mass. 
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OBSERVATIONS, 


1. I would first observe that, taking into consideration that 
the period of term had been passed, there were evidences of 
some amount of peritonitis, and that there was some albumi- 
nuria, I think the operation ought not to have been per- 
formed; and that, therefore, Dr. Priestley’s opinion was a 
sound one. 

2. That the sac should have been more carefully examined 
before any opening was made into it, so as to have avoided 
wounding the placental mass. 

‘+3. That as there was a complete sac, and the placenta was 
nowhere adherent,to the pelvic wall, it would, perhaps, have 
been advisable to have attempted to remove the sac entire. 
This would have involved the transfixion and tying of a very 
thick and broad pedicle, but one not larger nor more formida- 
ble than is not unfrequently met with in some cases of ovari- 
otomy: it would also have involved the severance of a tough 
adhesion to the intestines, which might have been done with 
the cautery knife. 

The rectal pain that the patient suffered was doubtless due 
to pressure from the placental masses, part of which was felt, 
per vaginam, posterior to the head of the child. 

The development of the ovum seemed to follow the normal 
rule in such cases, namely, that it was attached to, and had 
for its placental site, the hypertrophied fimbriz of the ovi- 
duct. It will generally be found that the placenta is, or has 
been, originally connected with some portion of the genera- 
tive tract in continuous connection with the uterus. 

The whole case would probably have had a more favorable 
issue if it had been seen at term, when labor pains first came 
on. The operation would then probably have resulted in the 
safety of the child, and the mother would have had a far bet- 
ter chance, as doubtless the peritonitis set in subsequently to 
that event. 
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The case shows, that with care the diagnosis of extra-uterine 
pregnancy need not present features of grave difficulty, espe- 
cially when the uterus can be felt separable from the mass, 
and the child’s head posterior to, z. ¢., outside the uterus. 

The deductions I would draw from this interesting case, 
are: 

1. That in cases of extra-uterine feetation, where the pa- 
tient’s health is good, and the child is alive, the operation 
should be performed just before or at term. 

2. That the surface of the sac should be carefully exam- 
ined prior to its being opened, so as to avoid wounding the 
placenta. 

3. That although in the majority of cases, where the pla- 
centa is fixed to the pelvic wall, no attempt should be made 
for its removal, yet where the whole ovum is complete in 
itself, and appears possibly structurally disconnected with the 
pelvis, it might be advisable to remove the whole sac includ 
ing the placenta, ligaturing the pedicle as in ovariotomy. 

These cases are happily so rare, yet have hitherto unhap- 
pily been so fatal, that it behooves us, with our increasing 
experience in abdominal operations, to bring before the pro- 
fession every such case as it arises, in the hope that with care 
and consideration we may be enabled to render such assist- 
ance as may lead to the rescuing of one, if not two, lives 
from probable death. 

Lastly, I have to record my thanks to Mr. Spencer Wells, 
for his able assistance during the operation. 


LONDON, ENG, 
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Meviews. 


Transactions of the Seventy-Ninth Annual Session of the Medical 
and Chirurgical Faculty of Maryland. 


Here is an association that goes back to the last century. 
It was organized before Davidge commenced the medical 
school in Baltimore with lectures to a class of six students. 
It has numbered among its members some of the great lights 
of the medical profession. Its transactions have been marked 
by originality and ability, but no volume yet published is, in 
our judgment, equal to that of the present year. 

Dr. Christopher Johnston, in the opening address as pres- 
ident, discusses ably several grave matters; the sacredness of 
confidential communications before the courts, the position 
of medical experts in courts of justice, being two of them. 
Medical men, he contends, ought not to be made to divulge 
the secrets committed to them in professional confidence. In 
some of the states they can not be; but in Maryland it seems 
such secrets are not held sacred. And as to the rights of 
medical experts, he shows that they are expected to receive 
compensation for their knowledge precisely as attorneys and 
judges do for theirs; that they can not be required to leave 
their business for the fees paid to ordinary witnesses. But 
he expresses the hope that the time is near at hand when the 
medical expert will not be ‘‘ the compelled witness ”’ for either 
party, but the authoritative adviser of the bench itself. He 
quotes Hammond as saying that he ‘‘ never goes into court 
to examine a case unless for an adequate fee,’’ and in that 
connection relates the following incident mentioned by the 
doctor: ‘* Upon one occasion a lawyer, cross-examining me, 
asked ‘if I had been paid for my opinions, and how much in 
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the case?’ But Chief Justice Daly refused to allow me to 
answer the question, saying that ‘it was not to be presumed 
that Dr. Hammond could study the case, and come here and 
give his views of it, without compensation, any more than 
yourself,’ (addressing the lawyer); ‘and as to the amount of 
his fee, it is not your business, and I will not allow him to 
state it.’’’ The sensible and instructive address of the pres- 
ident is followed by a remarkable oration delivered by an 
invited speaker, Dr. S. Weir Mitchell, of Philadelphia, known 
to the profession of Europe, as well as of our own country, 
as a true contributor to medical science. Both as tothe style 
in which it is written, and the matter which composes it, the 
oration is calculated to attract attention. It is lively, fresh, 
spirited, terse, and therefore eminently readable. Its descrip- 
tions are graphic and to the life; but this merit of the paper, 
though by no means to be despised, is small in comparison 
with the momentous importance of its facts. The author 
takes a hopeful view of therapeutics, holding that ‘‘ triumphs 
are to be won in medicine by boldness;’’ that there are cases 
in which we may cure our patients by bleeding them to faint- 
ness, and others again in which we have not done all for their 
relief that our art affords until we have given steadily, for a 
time, a hundred or two hundred grains of iodide of potassium 
a day. In illustration of the correctness of his principle he 
quotes the following very curious case, taken from the note- 
book of his distinguished father, the late Dr. John K. Mitch- 
ell. It was a case of psoriasis inveterata, a disease, as we 
know, sometimes nearly incurable. ‘‘ The patient,” he says, 
‘came to Philadelphia, where I saw him when I was a stu- 
dent. He was then an object of such loathing to himself and 
to others that he had set a time, when, all else failing, he 
considered that he would be justified in ending his life by his 
own hand. He had used every possible means of cure, and 
been again and again pronounced incurable. Arsenic, which 
aided him, did no more; and its permanent use in doses large 
enough caused violent emesis. I bled this man, under my 
father’s instructions, two hundred ounces in three weeks, and 
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when he was so feeble as to be hardly able to turn in bed, we 
saw his scales fall off and his skin become as that of a child. 
After this he took arsenic with good effect in small doses, and 
the malady was cured, and remained cured. He became, 
after the bleeding, a stout and healthy man.” 

Dr. Mitchell gives some startling facts in regard to the 
efficacy of the ‘‘ massage,’’ or kneading process, aided by a 
diet of skimmed milk. We are glad to learn, from a hint 
thrown out in his exceedingly interesting oration, that he will 
shortly present to the profession his views and experience on 
this subject in detail. He thinks that he has learned, at last, 
‘*how to recreate the blood, and how to fatten.’ It is posi- 
tively refreshing, in these days of medical skepticism, to meet 
with a writer of Dr. Mitchell's strong faith in therapeutics. 

The other papers in this volume, by Dr. Lynch on vera- 
trum viride, Dr. Morris on gynecology, Dr. Van Bibber on 
materia medica, Dr. Monmonier on anatomy, pathology, etc., 
Dr. Arnold on the medico-legal relations of melancholia, are 
instructive; but we have not space for a further notice of 
them, or of those of Drs. Theobald, Browne, and Winslow, 
all of which will reward a careful perusal. ee 


Transactions of the Medical Society of Tennessee for 1876. 


These transactions ought to have appeared a year ago, but 
much of the matter entering into the volume is of enduring 
interest, and will be read many years hence with as much 
pleasure as the reading gave the members of the society. 
The president's address, with which it opens, is followed by a 
report of the state board of health, and by one on the neces- 
sities of the insane, by Dr. W, P. Jones, which are of local 
interest. One on the somewhat obscure topic, ‘‘ formative 
influence of the father upon the mother,” will doubtless be 
read with interest by those who are curious about such ques- 
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tions in physiology; but more will probably be inclined to 
ask, Is there any such influence exerted? Placenta praevia is 
the subject of a practical essay by Dr. Menees, which is fol- 
lowed by one on the change in type of disease by Dr. Dickins, 
and one by Dr. Davenport on pneumonia. Dr. Paul F. Eve 
follows in some biographical sketches of the early physicians 
of Tennessee, the only defect of which is that they are too 
short. We hope he will make them fuller when he prepares 
a second edition for Lindsley’s Medical Annals of Tennessee, 
to which they are designed as a contribution. An account of 
the microscopic appearances of the blood in syphilis is given 
in a short paper by Dr. Wight. ‘‘ Evolution in medicine’’ is 
the fanciful title of a shorter one by Dr. Fowler; and to this 
succeeds one of greater length on orthopedic surgery by Dr. 
V.S. Lindsley. Dr. Winsett contributes the next, which dis- 
cusses doctors and druggists, pointing out their relative duties. 
Dr. Lipscomb, one of the veterans of the profession, follows 
in a paper on the use of the trephine. Hamoptysis is the 
subject of the next paper by Dr. Wilks. Dr. Thompson re- 
ports a case of ovariotomy successfully performed by himself 
on a woman in Shelbyville over seventy years of age. ‘‘A 
people without consumption, and some account of their coun- 
try—the Cumberland table-land,”’ is the heading of the next 
paper, which was contributed by Dr. Wight. Dr. Williamson 
reports a case of traumatic tetanus cured with bromide of 
potash; and Dr. Cook reports a case of labor, with ‘‘sponta- 
neous version, hour-glass contraction and evisceration,”’ the 
last made necessary by the extraordinary size of the child, 
nearly twenty pounds. The volume closes with a report of 
cases by Dr. Saudek. 

The print is fine, too small indeed for comfortable reading, 
so that the matter embraced in these papers is much beyond 
what would be expected from a glance at their titles. Not 
only is there much matter, but matter of great and varied 
interest, in these transactions. We congratulate our friends 
on the success of their efforts to sustain this society, which 
ranks among the oldest in the country. As compared with 
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the labors of its first years, this volume of transactions is 
indeed imposing. The members could hardly have hoped to 
present more indubitable evidence of the activity and industry 
of the profession and its advancement in medical science than 
it affords. i eS 


How to Use the Ophthalmoscope—Being Elementary Instruction in Oph- 
thalmoscopy. Arranged for the Use of Students, Thirty-five Illustrations. 
By EpGar A. BROowNE, Surgeon to the Liverpool Eye and Ear Infirmary, 
Etc. Philadelphia: Henry C. Lea. 12mo., pp. 120. 


“The student who desires to use the ophthalmoscope to 
good purpose must acquire, first, some knowledge of the 
optical principles upon which it is constructed; second, the 
knack of using the instrument; and, third, the power of in- 
terpreting what is seen.” The author has thus stated, in his 
first chapter, the manner in which he proposes to present the 
subject; and in section first treats of the optical principles, 
reflection, refraction, images, accommodation, etc., which the 
collegiate student may have studied but forgotten. 

The second section deals with the ophthalmoscope and the 
manner of examining the media and the fundus of the eye. 
Liebreich’s small ophthalmoscope is recommended as better 
for the beginner than Knapp’s or Loring’s. The details given 
are admirable, just what the unskilled need. 

To tell whether an excavation of the optic papilla is physi- 
ological or pathological, requires many observations of nor- 
mal excavations of the papilla, and so in all diseases of the 
eye. With this principle in view, the author devotes section 
three*to appearances of healthy structures of the eye; fol- 
lowed by section four, treating of diseases and structural 
defects. In conclusion, a table is given of some of the nor- 
mal and abnormal appearances found in the disk, vessels and 
fundus. The illustrations are good, and the type clear. We 
notice, however, a typographical error in which Liebreich is 
made Leibriech. A. M. 


L.of C. 
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The Cure of Rupture, Reducible and Irreducible; also of Varicocele 
and Hydrocele, by New Methods. By GeorGe Heaton, M.D. Ar- 
ranged and edited by J. HENRY DAvenport, A. M., M. D.__ Boston: 
H. O. Houghton and Co, 1877. 12mo., pp 196. 


The first chapter of this work is devoted to a description of 
the different forms of hernia, their differential diagnosis and 
frequency. Inthe second chapter is given the new method 
for the radical cure of reducible hernia, which consists ‘‘of a 
mild irritation of those portions of fibrous tissue lying di- 
rectly in contact with the exterior of the neck of the hernial 
sac, thickening and consolidating their substance, and effect- 
ing a contraction of the openings.’’ Two modes of operat- 
ing are given, the gud and the solid methods. The liquid 
method consists in triturating, with the aid of a gentle heat, 
half an ounce of Thayer's fluid extract of quercus alba, with 
fourteen grains of the solid alcoholic extract of quercus alba; 
which fluid is taken up by an instrument similar to the hypo- 
dermic syringe. The contents of the hernia, and also the 
hernial sac if possible, are returned within the abdomen; 
then the point of the instrument is inserted into the inguinal 
canal through the external abdominal ring. Be certain that 
the end of the syringe can sweep around the canal, and then 
deposit about ten minims of the liquid irritant, drop by drop, 
spreading it as much as possible over the same, wetting all 
the fibrous tissues. A few drops should be placed in the 
upper part of the canal, so as to operate upon the fibers em- 
bracing the internal abdominal ring. Recently one grain of 
morphia to the ounce has been added to the mixture to allay 
any pain caused by the injection. A bandage should be ap- 
plied before the patient is allowed to get up. 

The principle of the solid method is the same as the liquid; 
a paste is formed from the same irritant, and is spread by a 
suitable instrument introduced into the inguinal canal, over 
the fibrous tissue. Sometimes a repetition of the operation 
is necessary before the opening is closed, but this is the 
exception. Umbilical and femoral hernia are treated on the 
same principle. 
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The third chapter treats of irreducible hernia. The author 
recommends a thorough trial of taxis first, and if this does 
not succeed, cut down upon the tumor and reduce the hernia. 
Twenty-nine cases of successful operations are reported at 
the close of this chapter. The fourth chapter is devoted to 
the treatment of rupture by the truss. 

In the fifth and sixth chapters the operations for varicocele 
and hydrocele are given; that for the former consists in 
ligating the enlarged veins, in two or more places, by silver 
threads; for the latter, after evacuating the fluid through a 
canula, a powder of red precipitate is introduced through the 
canula several times on a moistened probe, and placed in con- 
tact with the tunic. This application is not contra-indicated, 
as iodine is, by the presence of an enlarged or tender testicle, 
and in the writer’s hands has invariably resulted in a radical 
cure. 

In an appendix is given over one hundred cases of hernia 
cured by the operation of tendinous irritation, which certainly 
attests the value of the operation. A. M. 


Cyclopedia of the Practice of Medicine. Edited by Dr. H. Von Zirms- 
sEN. Vol. XII. New York: William Wood and Co. 1877. 


This volume of the Cyclopadia continues the subject of 
the diseases of the nervous system, those of the brain and 
its membranes being here considered. The first part, written 
by Dr. Nothnagel, treats at length of anaemia, hyperamia, 
hemorrhage, thrombosis, and embolism of the brain. The 
second part, by Dr. Obernier, is taken up with tumors of the 
brain and its membranes, which makes but a short chapter 
compared with the first. Dr. Heubner contributes the third, 
of which syphilis of the brain and the nervous system is the 
interesting subject. It is discussed in a little less than one 
hundred and fifty pages. Acute and chronic inflammation of 
the brain and its membranes form the subjects of the next 
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part, which constitutes a treatise of more than four hundred 
pages, written by Dr. Huguenin. Dr. Hitzig contributes the 
concluding chapter on hypertrophy and atrophy of the brain, 
one of the shortest, but also one of the best, in the volume. 
We can do little more, in our notices of this great work, 
than mention the contents of the successive volumes, in none 
of which have we found more to interest the reader than in 
the one before us. The opinion which was expressed of 
the Cyclopedia, in our notice of the first volume, has been 
strengthened by the successive issues, and we unhesitatingly 
place it at the head of its class in the English language. 
The translators have shown themselves equal to their task, 
and have so rendered the German as to make the work pleas- 
ant reading; while the publishers have brought it out in most 
unexceptionable style. Twelve volumes, so portly and beau- 
tiful in appearance, have not often been issued by the Ameri- 
can medical press; which have this charm for the student, 
that they afford the latest views on the subjects of which they 
treat. The Cyclopedia will not supersede other works on the 
practice of medicine; it can not especially take the place of 
our own treatises in the department of therapeutics; but, as a 
work of reference in regard to pathology, etiology, diagnosis, 
and all that relates to the science of medicine, we must be 
permitted to say that we hold it to be invaluable. —L. Pp. y. 


Notes on the Epidemiology of Ohio. By THomas C. Minor, M. D., Cin- 
cinnati, Ohio. Reprint from Cincinnati Lancet and Observer, 1877. 


This is a pamphlet of one hundred and three pages, which 
the author terms ‘‘a short study of the topography, area, 
population, geology, hydrography, altitude, and climatology 
of the various counties in Ohio, with an inquiry as to the 
local causes that seem to exert an influence on the different 
varieties of zymotici.’’ After a general sketch of the abori- 
gines, the geology, the mean annual temperature for many 
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localities, Dr. Minor considers the counties alphabetically as 
to their boundaries, population, climatology, average annual 
rainfall, fertility of soil, drainage, etc., and then discusses 
the effects which these have on diseases. He states that for 
the last thirty-five years a gradual change in the type of zy- 
motic fevers, having a malarial origin, has been noticed, a 
form which has been greatly masked owing to a blending of 
typhoid and malarial symptoms. In Cincinnati, latterly, it is 
designated in many instances typhoid fever; and the fact that 
quinia, administered in large doses with remarkably favorable 
results, cures in ten to twelve days, is proof positive that a 
strong malarial element exists in these so-called typhoid cases. 
There are reports given of epidemics of cerebro-spinal 
meningitis, diphtheria, scarlatina, variola, measles, dysentery, 
cholera, and other maladies, which are valuable statistics for 
the study of the progress and variation of diseases’ during the 
past half century. 

Dr. Minor, no doubt, has devoted much time in the collect- 
ing of these data, and deserves credit for the manner in which 
he has presented them. 


Recurrent Sarcomatous Tumor of the Orbit. 


This is the title of a monograph by Dr. Thomas Hay, of 
Philadelphia, the disease occurring in a child about six years 
old. Histories of such cases are always interesting and in- 
structive, especially when given in detail and handsomely 
illustrated as this is. The supposed cause given was a fall, 
in which the child struck the root of his nose against the 
hearth of a cooking-stove. This accident was not attended 
by any special suffering or injury, but was considered by the 
mother to be the origin of the trouble. There were three 
operations made, each time removing a tumor; two made by 
Dr. Kerr, of York, Pa., the last one by Dr. Hay, which was 
apparently a radical cure. The wound healed, and every- 
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thing seemed to progress nicely, until three months after- 
ward, when there was a reappearance of the growth, which 
was alarmingly rapid, terribly destructive, proving fatal nine 
months after the third operation, and two years and four 
months after the appearance of the first tumor. 1 A. E. L. 


Transactions of the Pathological Society of Philadelphia. Vol. VI. 
Edited by James Tyson, M. D. Philadelphia: J. B. Lippincott and Co. 
8vo., pp. 153. 1877. 


These transactions contain the results of the society’s work 
from September, 1875, to June, 1876; and as reading is next 
to hearing, we would recommend the book on the strength of 
the utterance of Dr. William Pepper, who, on retiring from 
the presidency, said:—‘‘ Although at times unavoidably pre- 
vented from being at the meetings, they have always been 
to me occasions of unalloyed satisfaction, mixed with much 
solid improvement.”’ The classification of the specimens pre- 
sented are as follows: Diseases of the osseous system, or- 
gans of digestion, of circulation, of respiration, genito-urinary 
organs, nervous system, organs of special sense, tumors not 
classified, and specimens from the lower animals. One inter- 
esting specimen presented was cancer of the pylorus, in which 
great relief followed the washing out of the stomach with 
dilute alkaline solutions; another, of rupture of the heart at 
three points, caused by a railroad accident. Dr. Charles B. 
Nancrede's paper on ‘‘A new view of the pathology of so- 
called phlebitis,’ considers thrombosis as the primary affec- 
tion, and the inflammation as secondary. With this view of 
the disease, he proceeds to give the prophylactic treatment to 
obviate its occurrence. Dr. C. W. Dulles presented the spe- 
cimen of a rare case, namely, hemorrhage in the ventricles of 
the brain in an infant child of six months. 

The book contains much that is interesting and useful to 
the practitioner. A. M. 
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Glinic of the QHonth. 


Cincno-QuinineE.—Dr. F. King, in the Southern Medical 
Record for July, remarks as follows: 

Modern medical economists have for some time past been 
busily engaged in hunting a substitute for sulphate of quinia, 
in consequence of the scarcity and high price of that well- 
known valuable therapeutic agent. In their experiments and 
investigations, which have been more vigorously prosecuted 
in the western and southern states than elsewhere, they have 
not confined themselves exclusively to the small group of alka- 
loids derived from the cinchona; but they have tried almost 
everything possessed of a characteristic bitter taste, in which 
the antiperiodic or febrifuge properties of cinchona alkaloids 
might possibly be found. In searching for this longed-for 
substitute, our profession has been seriously imposed upon by 
an army of silver-tongued agents, sent among us by unscru- 
pulous, money-grabbing, pharmacal manufacturers, who, by 
their smiles and flattery, induce not a few of our most intelli- 
gent practitioners to try their quinia substitutes. In this way 
they create a temporary demand for their preparations, thereby 
enriching the new manufacturers at the expense of the physi- 
cian’s reputation, and ofttimes the life of the unfortunate 
patient. As the effects of the cinchona alkaloids are sure and 
certain, I think we lose ground every time we deviate from 
the old and long-beaten track. The scientific investigator has, 
so far, failed to find anything possessing even a tithe of their 
well-known antiperiodic and febrifuge properties. A new 
discovery, now and then, enjoys some reputationy but it is 
short-lived, and soon succumbs to cinchona and its invincible 
allies. There are, it is true, some serious objections to the 
employment of the alkaloids when we administer them szzgdy 
or uncombined, such as urticaria, etc. These unpleasant symp- 
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toms, in a majority of instances, depend upon some idiosyn- 
crasy of the patient, just as catarrhal indications not unfre- 
quently follow the administrations of iodide of potassium. 
These consequences, observable in such a small per cent. of 
patients where valuable therapeutic agents are administered, 
I am sure should not prejudice us against their general use. 
The same objections urged against the use of sulphate of qui- 
nia under certain pathological conditions, may, with equal 
propriety be applied, as above intimated, to the other single 
alkaloids of cinchona, 7. ¢., quinidia, cinchonidia, quinquinicia, 
and cinchonia. Unpleasant symptoms are noticeable when 
we administer any of the alkaloids just enumerated in large or 
heroic doses. To produce ‘‘quininism’’ by administering any 
of these single alkaloids, save quinia, we must employ larger 
doses than of the latter agent. For instance, let us take sul- 
phate of cinchonidia; I think it perfectly worthless as an anti- 
periodic, unless we give at least three times as much of it at a 
dose as of the sulphate of quinia. When given in large doses 
we find all the symptoms of ‘‘quininism”’ present, such as 
cerebral disturbance evinced by a feeling of tightness in the 
head, ringing in the ears, difficulty of hearing, etc. It seems 
that more or less of these symptoms must, in a measure, be 
secured before our patient can be relieved of his malarial de- 
pression; therefore, as such a large quantity of sulphate of 
cinchonidia is required to procure the “quininism, ” I think 
we practice poor economy when we prescribe it. 
The modus operandi by which cinchona, or its alkaloids, 
relieve malarial fevers or influences, is not understood by a 
large number of our profession; and that it is often hypothet- 
ically employed by the average practitioner, no one will pre- 
tend to deny. Many of these hypotheses are, no doubt, 
oftentimes correct, though the result of guess-work. We all 
know that the blood undergoes the most remarkable changes 
where patients are suffering from malarial poison. There is a 
marked increase in the quantity of the plasma or alkaline 
fluid, while there is a corresponding decrease in the red glob- 
ules or corpuscles. This condition is plainly evinced by the 
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characteristic paleness always observable in patients suffering 
from malarial anemia. Scientific and intelligent physicians 
will readily agree that it is necessary to restore the blood to 
its normal condition before we can bring back to our patient 
his wonted health. Therefore we should examine his blood, 
and learn what elements are wanting, before we administer 
remedies. We should then give him such medicinal agents 
as are calculated to replace the lost elements and restore the 
blood to its original healthy condition. We find nothing in 
our materia medica that meets all the indications observed in 
patients suffering from malarial poison as completely as cin- 
chona or Peruvian bark itself; but owing to its bulk, and the 
length of time required for its assimilation, it is objectionable. 
The ingenuity of the scientific and progressive pharmacist 
has, however, overcome these objections, and given us all the 
active principles of the Peruvian bark in a combination very 
appropriately called by its manufacturers—Messrs. Billings, 
Clapp and Co.—cincho-quinine. In this combination we find 
the nearest approach to the original substance, Peruvian bark, 
that modern science has yet attained. It is, as before stated, 
a combination of all the active medicinal principles of the best 
cinchona bark; and after the long and thorough test it has 
had, it stands unrivaled as a prompt, safe, and uniformly reli- 
able antiperiodic, possessing all the advantages and none of 
the disadvantages of sulphate of quinia, or any of the szngle 
alkaloids of the cinchona. It is entirely free from such exter- 
nal agents as sugar, liquorice, starch, magnesia, etc. It is 
wholly composed of the bark alkaloids, viz., quinia, cinchonia, 
quinidia, cinchonidia, and the other alkaloidal principles which 
have not been distinctly isolated, and the precise nature of 
which are not well understood. Analyses attest the presence 
of all these alkaloids in cincho-quinine. In its preparation 
all the active tonic and febrifuge principles of the bark are 
secured without the bulky, inert, lignin, gum, tannin, etc. It 
exerts the full therapeutic influence of the sulphate of quinia 
in the same dose, without oppressing the stomach or creating 
nausea. It seldom produces cerebral distress, as quinia does, 
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and I have found it, to produce much less constitutional dis- 
turbance than the latter agent. 

While engaged in the practice of medicine in the swamps 
of Alabama, where chills and fever were found in every family 
in my territory, during the late summer and early fall, I learned 
the value of cincho-quinine as a therapeutical agent in treating 
these maladies. I could not cure my patients with quinia 
alone, as it simply acted as a cerebral stimulant, and did not 
restore any of the lost elements to the blood. Having pro- 
cured a sample bottle of cincho-quinine, and being pleased with 
its combination, I administered it to some of my worst cases, 
in whom I had the extreme pleasure of noticing a marked 
improvement from the very first dose, and a permanent cure 
at the expiration of one or two weeks. I found no difficulty 
in inducing the most delicate child, or squeamish female, to 
swallow the remedy, as it was quite soluble, almost tasteless, 
and did not leave that clinging, lasting bitter taste peculiar to 
the sulphate. One of the main points I desire to impress 
upon the minds of those who read this article is, that cincho- 
quinine is not sulphate of quinia, it is not sulphate of cincho- 
nidia, it is not cinchonia, but it is these and all the other alka- 
loids of cinchona in combination ; and it is this composition, 
this representation of all the medicinal principles found in 
Peruvian bark, that gives it the value claimed for it over and 
above all other preparations, or any one of the alkaloids of 
this valuable bark. 

A majority of our oldest practitioners are agreed that larger 
quantities of quinia are required to treat, successfully, mala- 
rial diseases at the present time than when that salt was first 
introduced to the profession. This, in my opinion, is not 
owing, as many suppose, to the inferior quality of quinia as it 
is now found in the market, but because it is too purely and 
solely a sulphate, lacking in those properties that were found 
in the salt as prepared by pharmacists several decades ago. 
As produced then, it contained many of the alkaloids now 
found in cincho-quinine, and which contribute to the value of 
the latter combination as an antiperiodic and febrifuge. The 
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cincho-quinine is not ‘‘explosive’’ in its action, as in the com- 
bination the amount of nitrogen, always present in alkaloids, 
is greatly diminished by uniting them; hence, less cerebral 
feelings and less constitutional disturbance follow its adminis- 
tration than are usually attendant upon the employment of 
the szzgle or uncombined alkaloids. The same rules, as I be- 
fore stated, are to be observed with regard to the use of the 
cincho-quinine that govern us when we employ the sulphate. 
It is given in the same doses, and where the szege treatment is 
indicated it commends itself to the special attention of our 
profession everywhere. 

Not only should the real value of cincho-quinine recommend 
that salt to physicians, but its low price is another inducement 
for us to prescribe it. It is less costly than the sulphate, 
while the dose is the same. The price of it fluctuates with 
the rise and fall of Peruvian bark, just as in the case of the 
sulphate, still it is at all times furnished at about half the cost 
of the latter article. Some may ask why cincho-quinine has 
not come into more general use in the south. To such I 
would say, it is from the fact that it has not been so exten- 
sively advertised as sulphate cinchonidia, chinioidine, and some 
other antiperiodics of far less comparative value, that have 
poured into the offices of a large number of our physicians. 
The cincho-quinine stands on its own merits, and its use will 
be universal when it has been tried more thoroughly by the 
intelligent practitioner. I know personally, at this compara- 
tively early period, of quite a number of physicians in the 
lower or malarial regions of our state, who employ it to the 
almost entire exclusion of quinia and the single alkaloids of 
the same class. Indeed, they use the latter only in purely 
nervous affections. It is not pushed upon our profession by 
an army of smiling agents that infest our country, popping up 
here and there, singing songs and tipping social glasses with 
the liberal members of our medical societies at their annual 
reunions or meetings. Its manufacturers claim no special 
praise for giving us this valuable antiperiodic and quinia sub- 
stitute. And here I would state, rather parenthetically, that 
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‘*we are under lasting obligations”’ to no living firm of manu- 
facturing chemists for any of the cinchona alkaloids, as they 
were all discovered prior to 1835. The praise for scientific 
discovery should be given, in my humble opinion, to him 
who first makes it known, and not to those who grow rich 
from its profits. 


CASE OF SUPPLEMENTARY AXILLARY MAMM«&:.—Dr. Ormond 
H. Garland (Edinburgh Medical Journal for July,) narrates 
this case: On the evening of Sunday, March 11th, Mrs. H., 
aged thirty-five, was delivered of her third child by my tem- 
porary assistant, Mr. Thomas Gordon. On the following 
Wednesday forenoon I visited the patient, for the first time, 
when my attention was directed to two swellings in the axillz, 
each about the size of a goose-egg, and lying parallel to the 
margin of the pectoralis major muscle. They were com- 
pletely isolated, and no anatomical connection could be traced 
between them and the mammez proper. They were exceed- 
ingly tender to the touch, and, on making examination, felt 
exactly like the mamma distended with milk, the glandular 
structure being easily made out. Unlike the case of mamma 
succenturiata, reported by Dr. Matthews Duncan in the 
Obstetrical Journal, Vol. I, page 516, there were no apparent 
external openings. On making subsequent examinations at 
different times, | found that they varied in size according to 
the amount of lacteal engorgement, and lessened when the 
child was applied to the breast and sucked vigorously, after- 
ward increasing as the milk secretion returned. From the 
time the patient got out of bed and began moving about, 
they gradually and permanently diminished in size; and, on 
the 14th of April, five weeks after accouchement, when I last 
saw the patient, all traces of them had disappeared. She, 
however, informed me that if for any reason the child had not 
sucked during the night, the swellings were still discernible in 
the morning. 

History. —Similar swellings, the patient tells me, have made 
their appearance at both her former confinements. These 
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having occurred in different parts of the country, on each 
occasion she had been attended by a different medical prac- 
titioner, to neither of whom she spoke about them, thinking 
they were quite natural. Their existence would likewise have 
escaped my knowledge had it not so happened that, at the 
time of my visit, they were giving rise to an unusual amount 
of pain and discomfort on account of their distended condi- 
tion. Further, she assured me of the curious fact that her 
first intimation of being enctente had on each occasion been 
conveyed to her through the appearance of these tumors ; 
which, however, during her state of pregnancy remained 
moderate in size, but so tender and painful that it was quite 
impossible for her to wear stays or a tightly-fitting dress. 

Family History.—The patient has been married for twelve 
years, had her last child seven years ago, and in the interval 
has not miscarried, nor have the swellings ever been present. 
An only married sister has had three children, and similar 
enlargements have likewise appeared in her case on each 
occasion. The mother of the patient states that she never 
had any such thing, and knew of none of her relations who 
ever had. 


IopipE oF PorassiumM IN IRREDUCIBLE HERNIA.—Dr. R. O. 
Cowling (Archives of Clinical Surgery for July,) says: 

In June, 1876, 1 went into an interior county of Kentucky 
to operate for strangulated hernia. It turned out when I got 
to my destination that no operation was called for, the trouble 
in the hernia having passed away; but the case proved a curi- 
ous one. Its history was this: The patient, Mrs. M., thirty- 
seven years old, of robust build, the wife of a farmer, married 
fifteen years, with one child aged twelve, had a femoral hernia 
on the right side of five years’ standing. It commenced in 
the usual way, remaining a tumor of insignificant size for a 
couple of years, when it escaped above Poupart’s ligament 
and continually enlarged, until when I saw it it occupied an 
area of about three by four inches. Such were the measure- 
ments I took for a truss to encompass it. The impression I 
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gathered from feeling the tumor was that it contained both 
omentum and intestine. Mrs. M. had passed through the 
troubles incident to an incarcerated hernia, and they had been 
more than usually severe. She had been making salad for a 
party, tasted it continually and was attacked with colicky 
pains in the region of the tumor, which increased in severity 
and lasted five days. There was constipation and vomiting, 
but no fever and little tenderness in the tumor. Her physi- 
cians, Drs. Wells and McCluskey, had given her purgative 
doses of calomel and enemata without effect; afterward mor- 
phia was given and secured ease and sleep for awhile. On the 
fifth day they made taxis under chloroform, failing to reduce 
the tumor; but a full dose of castor-oil, which was given after 
the taxis, produced copious evacuations. When I saw the 
patient she was suffering chiefly from hypercatharsis. This 
soon yielded, however, to the paregoric which had been given, 
and all went well. But here was the trouble: the patient was 
continually subject to these attacks of colic, and they were 
increasing always in severity. For a long time they were con- 
sidered the ordinary results of indigestion, which had been 
speedily relieved, and not until her last attack had she called 
the attention of her family physician to the presence of the 
tumor in her groin. It was plain that incarceration was some- 
time or other going to end in strangulation, and with it the 
danger of herniotomy. I was, therefore, exercised to relieve 
her, if possible, of future trouble; and the hint of Erichsen, 
in regard to iodide of potassium in irreducible hernia, occur- 
red to me. I recommended that she should have a faithful 
trial of the remedy, and that in the meantime the tumor 
should receive proper support. An attempt made by an 
instrument-maker to fit a truss having failed, I ordered in its 
stead an abdominal supporter with a concave pad to go over 
the tumor. It gave admirable support, far beyond that of any 
truss I ever saw fitted. The patient was ordered ten grains of 
the iodide of potassium three times a day, with directions to 
keep it up as long as it seemed to agree with her. The bene- 
fit of the treatment was early and marked. 
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A year has gone by, and the patient has suffered no more 
with pains, and the tumor has steadily diminished. I wrote 
to Dr. Wells, a few weeks since, begging him to send me a 
history of the case after I had left it, and especially to note the 
present condition of the hernia. I make the following ex- 
tracts from his letter in reply:—‘‘She took the iodide about 
five months in ten grain doses three times a day, which agreed 
well with her. The tumor seemed to diminish from the time 
of the last attack slowly, for four or five months, since which 
time it remains about the same. It is now quite hard, about 
an inch and a half in its long diameter, and one inch in its 
short diameter, pointing superiorly. She has had no return 
of the attacks since you saw her. . .  . In regard to the 
iodide treatment in this case, | am unable to say whether it 
has had much to do with the reduction of the tumor or not; 
one thing we do know, either that or the compress and sup- 
porter has made great improvement in the case.”’ 


INFRA-PATELLAR HyGroma.—According to Prof. Trende- 
lenburg, of Rostock, dropsical distention of the deeply-seated 
infra-patellar bursa can not be regarded as a very rare affec- 
tion. Two cases of this form of hygroma are reported, and 
a description is given of its symptoms. The infra-patellar 
bursa, the contours of which are too small, under healthy con- 
ditions, to be distinctly seen or felt, forms, when distended by 
fluid, a well-marked tumor. The distention of the bursa sac 
takes place chiefly in the upward and lateral directions, an 
abnormal protrusion being thus formed on each side of the 
ligamentum patella. The change thus produced in the exter- 
nal form of the knee may escape notice if the corresponding 
bursa in the other limb be similarly affected. The lateral 
swellings are best marked when the leg is semi-flexed. In 
this position of the limb each of the lateral depressions that 
are observed under normal conditions is replaced by a promi- 
nent fluctuating tumor. In cases of hygroma of this deeply- 
seated bursa, flexion of the leg can not be caused to its full 
extent. In hydrops genu, on the other hand, flexion at the 
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knee is not interfered with, even when there is considerable 
intra-articular effusion. There is usually some tenderness in 
the region of the swollen bursa, and some pain and a feeling 
of stiffness in front of the knee after active movements of the 
leg. The author made out in each of his cases a tender spot 
at the inner side, and just above the level of the tubercle of 
the tibia. Pain often comes on spontaneously in the affected 
region, and the patient complains at times of a sensation of 
tension below the patella and of weakness in the joint. There 
is slight lameness, and the affected limb speedily becomes 
fatigued after exercise. In advanced cases there is a constant 
feeling of uneasiness in the knee-joint, perfect rest of the 
whole limb giving no relief. Ina female patient having a 
thick layer of subcutaneous fat the bursal swelling may fail to 
be distinctly made out, so that the nature of the case may be 
overlooked, and the subjective symptoms be regarded as those 
of an articular neurosis. The progress of infra-patellar bursa 
is usually very slow. The treatment recommended by the 
author is that of compression of the affected region by means 
of Esmarch’s elastic bandage. In the concluding portion of 
his contribution, Prof. Trendelenburg states it as his opinion 
that the pain and tenderness in the infra-patellar region, so 
often complained of after injury to the knee, may be due to 
an hemorrhagic or an acute serous effusion into the deep- 
seated bursa. (Archiv fiir Klin. Chirur. ; British and Foreign 
Medico-Chirur. Review, July.) 


TREATMENT OF Masritis.—Dr. Kurtz, in the Memorabilien, 
July 6, 1877, speaking of the severe and troublesome compli- 
cation of mastitis of the puerperal bed, says: The treatment 
by the method of compression | have seen very often result 
in the formation of pus and partial destruction of the breast, 
and it is remarkable that this method should still be continu- 
ally practiced. During the past two years, as assistant physi- 
cian of the gynecological and obstetrical clinic at Tibingen, 
I have treated mastitis, the incipient stage of which very fre- 
quently came under observation, after the following rules: 
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If the mamma is full of milk and hard, and is becoming sen- 
sitive, for the obviation of this condition it is often sufficient 
to restrict the diet somewhat, and draw off the surplus milk 
by putting one or more children to the breast, or empty the 
breast by means of a breast-pump so constructed as to effect 
the object easily and without pain. Is the affection far ad- 
vanced, the breast hard, swollen and red, with many hard 
nodes through it and threatening suppuration, then energetic 
treatment is necessary. The diet should be limited as far as 
practicable, and should be of a laxative nature. The breast 
should, if nursed, be well supported by a bandage for the 
prevention of the tugging of the child, beside a certain amount 
of compression will be exercised which is especially suitable 
for chronic cases; for in these cases, after the drainage of a 
severe mastitis, non-sensitive nodules remain in the mamma. 
The chief point, however, in the treatment of mastitis, is the 
application of that sovereign remedy for inflammation—co/d. 
In the lighter forms of inflammation cold compresses may, as 
a rule, be sufficient; in the severer variety, an ice-bladder 
should be permanently bound upon the swollen breast. Often 
the intolerable pain, which became still more severe from 
compression, by the antiphlogistic treatment will cease almost 
immediately. The tension ceases, suppuration is stopped, 
and in a few days the mastitis is éntirely relieved. The writer 
states that he has followed the treatment for two years, and 
has not seen a single case of abscess resulting, unless the mas- 
titis was far advanced. 


THE FoRMATION OF CORROSIVE SUBLIMATE IN THE SYSTEM. 
Cal. C. Sacch. is one of the commonest prescriptions for 
children, and we might ask our readers would they be sur- 
prised to hear that it was a dangerous one? Calomel is a 
valuable, useful, and convenient purgative, especially for 
children, but we are told that it may be changed into the 
bichloride of mercury by combination with other substances. 
When calomel in powder is mixed with powdered white sugar 
or magnesia, it forms, in twenty-four hours, a corrosive sub- 
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limate. According to the Osservatore Med. Sicelind, Nos. | 
and II, 1877, Dr. Polk has observed all the effects of poison- 
ing by corrosive sublimate, produced by the administration 
of calomel and sugar prepared for a month. The examination 
of the remainder established the presence of a notable quan- 
tity of the bichloride of mercury. The same fact is stated in 
the /Journ. de Pharm. et de Chem. Turin, November, 1875, 
where pastilles were used. The pastilles contained sugar, 
which acted on the calomel, and transformed it into the bi- 
chloride. On the other hand, Carlo Bernadi, pharmacian, 
Milan, (Bulletin Pharm. de Pietro Viscardi, October, 1876), 
has made numerous experiments, and concluded that the 
poisoning was not due to the formation of corrosive sublim- 
ate, but to the impurity of the calomel employed. Further 
experiments are necessary to settle this point, and they will 
not certainly be very difficult. Calomel, fortunately, may be 
given in various other ways, as by simply putting on the 
tongue without any mixture. (Medical Press and Circular. ) 


LACERATION OF DuopENUM.—Dr. E. V. Stoddard (Buffalo 
Medical and Surgical Journal, July, 1877,) writes thus: At 
1 p. M., October oth, I. C. E., aged thirty-three, received a 
blow upon the epigastrium from a piece of board about three 
feet long and six inches wide, thrown back by a circular saw 
against which it had been placed for the purpose of division. 
The blow fell in the median line about two inches above the 
umbilicus. Examination, external, revealed a hardly notice- 
able abrasion; nothing else. Patient pale and exsanguine ; 
skin cool ; pulse fifty-two and very slow; pain at seat of injury 
intense ; abdominal muscles rigidly contracted; stimulants, 
and everything taken into the stomach, instantly rejected. 
Chloroform, with hot fomentations, and one-sixth of a grain 
of morphia sulph., hypodermically, relieved the pain after a 
short time. At 6 P. M., easy, pulse 84; at 10 P. M., easy, 
pulse 94; at 12 Pp. M., pulse 96; urine by catheter, 3 vi. 

October 1oth, 7 a. Mk—Has been quiet to this time; rest- 
less, pulse 110; weak, respiration short; constant desire to 
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urinate; no urine by catheter; failed rapidly, and died at 9. 30 
A. M., twenty-one hours after receipt of injury. 

Post mortem, nine hours after death; rigor mortis well 
marked ; slight emphysema of subcutaneous cellular tissue of 
abdomen, chest, neck, and face, principally of left side. Ex- 
ternal marks of injury: a very slight abrasion about two 
inches above the umbilicus, in the median line; abdomen 
slightly distended by gas; on opening thorax and abdomen 
traces of injury very apparent. The muscles of abdominal 
wall ecchymotic internally at seat of injury; small clots of 
blood lying upon the intestines below the stomach, and the 
abdominal cavity contained three pints of bloody fluid and 
clots; the intestines and omentum highly congested; the 
stomach appeared normal with the exception of slight con- 
gestion of its lower portion. At its pyloric extremity was 
the seat of lesion; at this point a laceration had occurred, 
separating the duodenum transversely from the pylorus; the 
upper margin of the liver showed a slight laceration and con- 
tusion ; lungs healthy, except considerable emphysema. 


ON THE TREATMENT OF PityRiAsis CAPITIS BY SOLUTION OF 
CHLORAL.—In a paper read before the Societe de Thérapeu- 
tique, of Paris, reported in the Bulletin Général Thérapeutique, 
Dr. Martineau advocates the treatment of pityriasis capitis 
with solutions containing chloral. After remarking on the 
persistence of pityriasis and its obstinate resistance to the 
numerous drugs which have been tried against it, Dr. Martin- 
eau says: ‘“‘If | am not deceiving myself chloral offers us a 
means, if not certain at least very efficacious, for the treatment 
of this rebellious affection.”” In the hands of Dr. Martineau 
and also of Professor Tardieu, the following solution has given 
excellent results: Water, five hundred grammes; hydrate of 
chloral, twenty-five grammes. This solution should be made 
lukewarm, and applied in the morning with a sponge to the 
diseased parts. The part touched with it must not be wiped. 
If the pityriasis be recent, a single application will often suf- 
fice for its cure; if it be old it disappears to reappear later on. 
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The solution of chloral always has the effect of causing a dis- 
appearance of the rash and the pruritus, so that it is sufficient 
to continue the lotion in a case of chronic pityriasis until the 
patient suffers no inconvenience from his disease. If the 
pityriasis be complicated with any other cutaneous affection, 
as erythema or prurigo, it is necessary, before employing the 
solution of chloral, to use the following liquid: Water, five 
hundred grammes; hydrate of chloral, twenty-five grammes; 
Van Swieten’s solution, one hundred grammes. This solu- 
tion should be used every morning with a small sponge. 
When the affection which complicates the pityriasis has dis- 
appeared, the chloral solution may be returned to. The ap- 
plication of solution of chloral causes immediate redness of 
the skin and provokes slight itching, but these inconveniences 
only last a few minutes. (Druggists’ Cir. and Chem. Gaz.) 


PuospHorus Pitt.—In the British Medical Journal, Mr. 
William Martindale gives the following directions for making 
pills of phosphorus with the oil of theobroma, which he re- 
commends to be used when patients can not be got to take 
phosphorized almond oil. One per cent. of phosphorus may 
be combined in the following way: Having melted the oil 
contained in a wide-mouthed bottle, placed in a water-bath), 
add the phosphorus, and, partly closing the mouth of the bot- 
tle heat till this too melts, and the temperature of the mixture 
becomes about 180° Fahr.; then cork it tightly, and with a 
little brisk agitation the phosphorus will dissolve almost imme- 
diately. Allow the fluid to cool and solidify; and having in 
this condition divided it into suitable lots for rolling, beat each 
in a mortar before applying it to the machine, and work off 
quickly. <A three-grain pill will contain one thirty-third of a 
grain of phosphorus. They may be coated with a solution of 
sandarac in absolute alcohol in the following manner: Place 
the pills in a covered pot and pour upon them a few drops of 
the solution; agitate well, and turn them out upon a slab; 
separate them from each other, and allow them to dry in the 
air. (Druggists’ Cir. and Chem. Gaz. ) 
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REMARKABLE Deatrus oF MEMBERS OF THE PROFESSION. — 
The final moments of human life are generally regarded as of 
supreme interest. Especial importance is attached to the last 
word, to the last act of the dying; eye and ear are watchful 
to perceive, and memory faithful to record these, though 
many of more importance and of more significance, in the 
individual’s history, probably preceded these final ones, and 
were unnoticed or are forgotten. e 

The advent of death is frequently concealed from the vic- 
tim; it comes, as in the Grecian mythology god or goddess 
often came to mortals, hidden in a cloud; or as the execu- 
tioner blindfolds the criminal, that the latter may not know 
the fatal minute. Thus oftentimes the dying have their minds 
so darkened in the final hour, that there is no thought to be 
clothed in speech, no emotion to write itself upon the face. 

It would surprise one who had not looked at the matter, to 
find how large a number in our profession have died of apo- 
plexy. Nevertheless there remain many noted physicians or 
surgeons, whose minds have been active, sometimes with the 
activity of delirium it is true, in other instances perfectly ra- 
tional, until the heart stopped and life was gone, and whose 
utterances or acts, as death plainly drew near, were worthy of 
special notice: in such regard their deaths were remarkable. 

In the interesting article upon Death written by Dr. J. A. 
Symonds, in Todd's Cyclopedia of Anatomy, the author men 
tions that the last words of Dr. Armstrong were addressed to an 
imaginary patient, upon whom he was impressing the necessity 
of attention to the state of the digestive organs. The instances 
are not uncommon of earnest ministers with their last breath 
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addressing imaginary congregations, and of lawyers, in dying 
delirium, occupied with clients and cases. We think it not 
improbable that many a physician goes out of the world with 
his last thoughts upon patients and diseases. Probably, too, 
and the assertion is a sad one, a similar experience to that 
which Mrs. Hewson* records of her illustrious husband, his 
last moments embittered by the recollection of leaving his 
wife and children scantily provided for, is the fate of many 
a one in our profession. 

Almost all physicians marry—few waiting as long as Albi- 
nus, who at seventy-three married a young girl; not choosing 
celibacy like Brissot, who regarded matrimony as a hindrance 
to professional study; or like Silvius, who had such an aver- 
sion for women that on one occasion he rudely said he had 
got rid of three beasts—his cat, his mule and maid. Few 
physicians die leaving their families in quite comfortable cir- 
cumstances; fewer still leaving them wealthy. Dat Galenus 
opes is not applicable to medicine now-a-days; and many a 
professional toiler is kept at his work more assiduously and 
continuously than is conducive to health or to longevity, simply 
from the duties of support, of education, and of maintenance 
he owes his family. More frequent and more prolonged rests 
would come to cheer and strengthen him if his services met 
with better remuneration, so that he could afford such rests. 
It is not wonderful that the close of life finds many in our 
profession with the same source of sorrow as Mr. Hewson’s. 

However, returning from this apparent digression, we re- 
member reading of a celebrated French physician, whose last 
act was to record the thermometric and barometric observa- 
tions of the day. It is sad to think that Zimmermann, whose 
treatise on Solitude has made him more widely known than 


* By the way, there is a passage in Mrs. Hewson’s letter in reference to Mr. 
H., which is one of the finest eulogiums we ever read :—* Mr. Hewson’s man- 
ners were gentle and engaging; his ambition was free from ostentation; his 
prudence was without meanness, and he was more covetous of fame than of 
fortune.” Dr. A. Hewson, of Philadelphia, so well knowa as a surgeon, is, we 


believe, the grandson of the celebrated anatomist, William Hewson. 
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his professional knowledge and skill, should have his last days 
made miserable with the delusion that his house was to be 
robbed. 

Boérhaave, in his final illness, though that illness was at- 
tended with great suffering, could declare that he was pati- 
ently awaiting the commands of God; and the great English 
surgeon, Percival Pott, not long before he died, observed : 
‘‘My lamp is almost extinguished; I hope it has burned for 
the benefit of others:’’ while Heberden, in similar circum- 
stances, quoted a Latin author to the effect—Death is kinder | 
to none than to those it comes uninvoked. Abernethy could 
not realize in his fatal illness that anything was wrong but 
his stomach; his hobby he kept to the end of life. ‘‘It is all 
stomach; we use our stomach ill when we are young, and it 
uses us ill when we are old.” 

One of the most remarkable of death-bed utterances was 
that of William Hunter, who, turning to his friend Dr. Combe, 





said: ‘‘If I had strength to hold a pen, I‘would write how 
4 easy and pleasant a thing it is to die.” And how much more 


desirable such death than that which came ten years later to 
his more famous brother John, who retires from the com- 
; mittee-room of St. George’s Hospital, irritated by what has 
there transpired, restraining his anger, enters an adjoining 
room, gives a deep groan and falls down dead. 

It is recorded of the celebrated Haller that, in his last 
minutes, feeling his pulse from time to time, he finally said: 
‘‘The artery no longer beats;’’ and immediately expired. 
This fact is of peculiar interest, because it was repeated in the ' 
death of one, to our minds, of the greatest men in the pro- 
fession of the present century, Joseph Henry Green. Mr. 
John Simon, of St. Thomas’s Hospital, in the most interest- 
ing memoir of Mr. Green prefixed to Spzritual Philosophy,* 

* Spiritual Philosophy: Founded on the Teaching of the late Samuel Taylor 
Coleridge. By the late Joseph Henry Green, F. R.S., D. C. L. London and 
Cambridge, 1865. This is a book which is not less grand in conception than able 
in execution, and may, faithfully studied, furnish a firm foundation for many a 


one who otherwise would be tossed on the waves of doubt, or sink in the shifting 
quicksands of speculative thought. 
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has given a graphic ‘description of Mr. Green's death. Mr. 
G. said to his doctor—his neighbor and old pupil Mr. Carter, 
pointing to the region of his heart—‘‘Congestion."’ After 
which he in silence set his finger to his wrist, and visibly noted 
to himself the successive feeble pulses which were but just 
between him and death. Presently he said, ‘‘Stopped;’’ and 
this was the very end. It was as if even to die were an act of 
his own grand self-government; for at once, with the warning 
word still scarce beyond his lips, suddenly the stately head 
drooped aside, passive and defunct forever. 


A Wise Resortution.—At the last meeting of the Pennsyl- 
vania State Medical Society, Dr. William Pepper offered the 
following resolution : 

Resolved, That no annual address, save that of the president, 
shall, in its delivery, exceed thirty minutes. That no voluntary 
paper shall exceed twenty minutes. That opportunity for debate 
shall be furnished immediately after the reading of each address or 
paper. ‘That the time for such debate shall be limited to thirty 
minutes unless extended by vote of the society. That no speaker 
shall be allowed to speak a second time without the consent of the 
society, and that the time allotted to each speaker shall not exceed 
ten minutes. 


The resolution was unanimously adopted. <A _ resolution 
aimed at some of these evils was presented at the last meeting 
of the State Medical Society of Indiana, but this is much 
more sweeping in character. Now if all our state societies 
will follow this example, and if they will also resolve that no 
one shall be permitted to make more than two motions at any 
annual session, for Dr. Motion-Maker is one of the pests of 
societies, jumping from his seat as quickly as if it were cov- 
ered with crooked pins, ready to thrust into every pause in 
discussion, into every crevice of proceedings his consequential 
and inevitable ‘‘I move,’"—(O, that he would move, move a 
thousand, a million of miles away)—very much will be gained 
in the usefulness and pleasure of meetings. The societies are 
of the many, not of the few, and should be for the former and 
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not for the latter. Let us have done with long essays and 
protracted speeches, which too often are nothing but a volu- 
ble, sometimes not even a voluble, flow of words, mere words; 
and let us havea larger number of participants, giving us briet 
papers and briefer speeches. 


REMARKABLE ENLARGEMENT OF SPLEEN IN A Dwarr.—Dr. 
S. C. Yager, of Pendleton, Henry county, Ky., communicates 
the following: 

On Sunday, July 29, 1877, I was requested by Dr. Morris, 
of Sulphur, to witness the examination of the dead body of 
W. B., who died the day before. He was twenty-one years 
old. I had known the deceased from earliest infancy; in fact 
I officiated at his birth. There was nothing remarkable in his 
history until he was about three years old, when, after a pro- 
tracted spell of intermittent fever, it was noticed that there 
was considerable fullness in the epigastric region, which con- 
tinued to increase until he died. He had always enjoyed very 
fair health; had an insatiable appetite for the strongest diet, 
especially that of an oleaginous nature. Yet he remained a 
dwarf, and at the time of his death his appearance was that 
of a child about twelve years old: his intellect was fair. So 
anzmic was his appearance that death produced no change. 
A few days before he died he had a slight attack of intermit- 
tent fever, which yielded readily, and he died rather suddenly 
without apparent cause. His spleen was cylindrical in form, 
of uniform size to near the extremities, ten inches and a half 
long and fourteen inches and a quarter in circumference, and 
weighed four and a quarter pounds avoirdupois. It was quite 
firm, nothing spongy about it. Internally it had the appear- 
ance of compact muscle, with a few white solid bodies scat- 
tered through it, the largest of which was about an inch in 
diameter. The liver and heart were each about three times 
the natural size: the lungs were small. The same bloodless 
appearance was observed throughout; the lungs were white ; 
and all the blood-vessels, as far as observed, were very small. 
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There are several important questions in this case: First, did 
it have its origin in the ague-cake of intermittent fever? If 
so, did it so change the structure of the spleen that it could 
no longer, as a reservoir, receive the excess of blood that is 
frequently thrown into the internal organs? Second, did these 
organs become enlarged by super-nutrition? These questions 
seem to me to have an affirmative answer. But, then, how do 
we account for the diminution of the blood-vessels? He cer- 
tainly died of simple anaemia. 


TANACETUM HorvTense IN Prurirus Vutv.2.—Dr. Richard 
L.. Butt, of Midway, Alabama, sends the following interesting 
fact: 

Some twenty years since, while practicing in Columbus, 
Georgia, I was called to treat a case of pruritus vulva, which 
seemed to defy all the usual remedies of the text-books. The 
patient was about seven months pregnant. The usual reme- 
dies of bleeding generally, leeches to the thighs, washes of 
borax, lead, zinc, nitrate of silver, and sulphate of copper, 
sulphur and mercurial ointments, had been faithfully tried for 
nearly a month without avail, when I accidentally thought of 
trying a tansy poultice. I caused a poultice to be made and 
applied as hot as the patient could bear it; it acted as if by 
magic. Since then I have had but little trouble with this 
malady. In several consultations, after all else had failed, in 
the most obstinate cases tansy gave relief. 


| Note. —Dr. Butt’s communication is of great practical value, 
for certainly most practitioners have met with cases of vulval 
pruritus which they failed in curing by any hitherto recom 
mended means. One of the most efficient means we have 
found in relieving this pruritus occurring in pregnancy is hot 
water, applied by means of flannel cloths wrung out of that 
fluid and laid upon the parts. Possibly Dr. Butt’s method of 
using the tansy, in poultice and hot as can be borne, may 
have something to do with the marked utility of the remedy. 
Eds. Am. Practitioner. | 
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Goop Apvice.—In a review of Black on the Diseases of 
the Urinary and Reproductive Organs, in the British and 
Foreign Medico-Chirurgical Review for July, 1877, the fol- 
lowing judicious observations are made: 

‘‘The ‘sera juvenum Venus, ideoque inexhausta pubertas ’ 
is true still; and most healthy, manly cricket-playing lads, 
working students and dressers, and many young officers, 
really trouble their heads very little about their generative 
organs. It is the pasty-faced, slouching, smoking and drink- 
ing lads, who can neither look each other or any decent 
woman in the face, half mad-and quite stupid, for whom such 
books as this require to be written. They will be pleased 
with arguments on the evils of continence, not the men who 
are to do the work of the world. We are no advocates for 
prudery or concealment: let boys be warned of sexual temp- 
tations and sexual dangers, but let them be told, when the 
unsavory subject has been broached, that the less they think 
about the state of their genital organs the better; that a noc 
turnal emission, now and then, is not a thing to whimper about ; 
that the loss of mucus from a cold in the head is quite as ex- 
hausting and much more offensive; that, perhaps there have 
been too many bedclothes, or the bedroom window has not 
been opened enough. Teach them to swim, box, play cricket, 
and speak the truth; feed them simply, and show them that 
smoking, drinking and sweetmeats will spoil their training, 
and then books of this kind will not be so much needed, even 
for the profession.” 


A New Remepy For BurNs AND ScaLps.—There is no end 
to specifics for burns and scalds, but most of them prove to 
be at best mere palliatives. The latest one that we have 
seen, however, comes with an indorsement of a remarkable 
character. The discoverer gives a practical illustration of its 
efficacy by scalding himself severely before many witnesses, 
and trusting to the new remedy for relief. Ata recent meet 
ing of the Massachusetts Dental Society in Salem, Dr. 5S. F. 
Waters stated that the application of bicarbonate of soda, 
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which is the simple cooking soda to be found in all house- 
holds, or other alkalies in a neutral form, would cause instan- 
taneous cessation of pain from the severest burns or scalds, 
and that in all cases of mere superficial burning the treatment 
would effect a cure in the course of a few hours. To demon- 
strate the truth of this assertion, the doctor dipped a sponge 
into boiling water and squeezed it over his right wrist, the 
water flowing almost completely around the arm, and nearly 
encircling it with a severe scald something like two inches in 
width. Not content with this, he dipped the sponge a second 
time, and pressed it closely on the under side of his wrist for 
thirty seconds. He then applied bicarbonate of soda to the 
scalded surface, and laid over it a wet cloth, and the intense 
pain was banished as if by magic. On the next day after 
this severe test, the scald, with the exception of the part pur- 
posely made most severe, was practically healed, only a slight 
discoloration of the skin showing where the scalding water 
had flowed—this, too, without a second application of the 
soda. The flesh on the under side of the wrist had been 
cooked down to the sweat-glands, and the scald was one 
which usually would have caused an open and painful wound’ 
of long duration. The only treatment of this, however, after 
the first application of the soda, was to keep the part moist 
with a wet cloth, and no pain was experienced, and it was but 
a few days before this severe wound was seen to be rapidly 
healing. (Boston Journal of Chemistry.) 


An Omission.—In the valuable article in the American 
Practitioner on Dangerous Syringes, by Dr. Joseph R. Beck, 
of Fort Wayne, Ind., by a mistake one of the titles of the 
author, viz., Fellow of the Obstetrical Society of London, was 
omitted. We regret the mistake, as well as the delay in its 
correction. 


To FACULTIES WHO RECEIVE Fees ror DipLtomas.—‘‘ And 
thou shalt take no gift; for the gift blindeth the wise, and 
perverteth the words of the righteous.’’—Exod. c. xxiii, v. 8. 
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A Femace Cuemist.—We often read of women who unsex 
themselves in appearance in order to engage in some mascu- 
line employment, such as that of a sailor or soldier, or even a 
farm hand. But a Russian journal tells the following inci- 
dent, which is still more curious than any of these: 

A young Russian has for some years been prosecuting his 
chemical studies at the University of Leipsic, with unusual 
zeal. The young man, of aristocratic exterior, made friends 
of all who came in contact with him. Recently he passed a 
most brilliant examination, which was rewarded with the dig- 
nity of a master of arts. Soon thereafter a young lady called 
on one of the most prominent professors of the University, 
addressing the celebrated savant in the following words: 

‘‘] desire, professor, before I depart from Leipsic, to ex- 
press to you my most hearty thanks.”’ 

The professor, perfectly astonished, observed— 

‘*Thanks—but for what?” 

‘Listen, sir. I was married to the old Prince 





My 
husband died some years ago. He died insolvent, so that I 
was left even without the daily bread. I resolved to seek the 
necessary means of subsistence in science.” 

The professor then interrupted her, saying: 

‘‘Yes, most gracious lady; nevertheless, I can not see why 
you should address any thanks to me.”’ 

The lady continued: ‘*Observe, then: it is now more than 
three years that here in Leipsic I have been a student. The 
student who lately passed the examination, and whom you 
considered worthy of distinction, is none other than myself.”’ 
(The Sanitarian. ) 


A CLERGYMAN IN Mepicine.—An excellent clergyman, 
somewhat celebrated for his contributions to literature, has, 
in the July number of Frank Leslie’s Sunday Magazine, a 
story in which not a few things are found that will at least 
amuse medical readers. The death of a man’s wife is sup- 
posed to have brought on aneurism of the heart; the presence 
of this man is previously spoken of in a meeting as acting 





























128 Notes and Quertes. 


upon that meeting like an asphyxia; a druggist remembers 
selling, on a particular day to a special party, twelve grains of 
quinia, because ‘‘the quantity was so large,’ and talks of 
measuring veratrum virides in a glass, and the union of chloride 
with hydrogen. 


An Apvo.tocy.—tThe very interesting articles by Drs. Hey- 
wood Smith and J. C. Reeve were received too late in the 
month to be placed where we could wish them, at the com- 
mencement of this number of the journal. 


MERRELL, THoRP AND Lioyp.—We call the attention of 
our readers to the advertisement of this well-known firm of 
Pharmaceutists and Manufacturing Chemists. 


Division or Labor IN Sctence.—The principle of the di- 
vision of labor renders necessary the application of one man’s 
almost entire energy to a more and more restricted field of 
scientific labor. Only intellectual giants can now hope for 
eminence in widely remote areas of study and research. To 
take an example from one science, men have not only almost 
ceased to be general zoologists, and become ornithologists, 
entomologists, etc., as the case may be; but we hear now of 
lives being devoted to the study of small sections of natural 
orders, and that this naturalist is a Caradidist,* and that a 
Curculionist ;+ while a German naturalist has even published 
a quarto volume, with large plates and numerous tables, the 
whole being devoted to the anatomy of the lower part of the 
hindmost bone of the skull of the carp! (Contemporary Evo- 
lution, by St. George Mivart. ) 
* 7. e., devoted to that family of beetles termed Caradida 


+2. ¢., devoted to the long snouted beetles termed Curculionide. 











